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SEPTEMBER 


18-20 New Hampshire Pharmaceutical Assn. 
annual meeting, Lake Tarleton Club. Pike, 
N.H. 

18-21 Maine Pharmaceutical Assn. annual meet- 

ing, Poland Spring House, Poland Spring, 

Me 


Federal Wholesale Druggists’ Assn. annual 
convention, The Greenbrier, White Sulphur 
Springs, W.Va. 

Pharmaceutical Council of Greater New 
York, drug and cosmetic show, New York 
Trade Show Building, New York, N.Y. 
Nevada State Pharmaceutical Assn. con- 
vention, Holiday Hotel, Reno, Nev. 
American Society of Clinical Pathologists 
meeting, Palmer House, Chicago, III. 


OCTOBER 


2-4 Wisconsin Pharmaceutical Assn. annual 

— Schroeder Hotel, Milwaukee, 
is, 

2-8 National Pharmacy Week 

3 Child Health Day 

3-5 Associated Chain Drug Stores meeting, 
Waldorf-Astoria Hotel, New York, N.Y. 

4-7 National Institutes of Health, annual 
instrument symposium and research equip- 
ment exhibit, Bethesda, Md 

5 New York Cosmetic Chemists meeting, 
Hotel New Yorker, New York, N.Y. 

7 National Assn. of Chain Drug Stores— 

pharmaceutical manufacturers-chain drug 

executives meeting, Waldorf-Astoria Hotel, 

New York, N.Y. 

Congress on Industrial Health, Hotel Char- 

lotte, Charlotte, N.C. 

American Hospital Assn. specialized insti- 

tute on hospital pharmacy, AHA Head- 

quarters Building, Chicago, Me 


18-21 


25-27 


25-27 
27-30 





PRESCRIPTIONS 
FOR YOU 





e control inflammation 
e curtail swelling 

® curb pain 

@ cut healing time 


Bottles of 48 tablets 
Suggested Price to Retailer $6.60 


ARMOUR PHARMACEUTICAL COMPANY 


KANKAKEE, ILLINOIS 


Armour Means Protection 
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14-20 National Wholesale Druggists’ Assn. annual 


meeting, Americana Hotel, Bal Harbour, 


a. 

District No. 3, NABP-AACP, meeting, 

Hotel Wade Hampton, Columbia, S.C. 

Pharmaceutical Manufacturers’ Assn., fi- 

nancial section, Boca Raton Hotel and Club, 

Boca Raton, Fla 

Pharmaceutical Manufacturers’ Assn., pub- 

lic relations section, The Greenbrier, 

White Sulphur Springs, W.Va. 

American Dental Assn. annual session, 

Los Angeles, Calif. 

National Safety Congress and Exposition 

(National Safety Council), Conrad Hilton 

Hotel, Chicago, III. 

18 American Assn. of Poison Control Centers 
meeting, Palmer House, Chicago, III. 

19-21 Parenteral Drug Assn. annual convention, 

21-25 


16-18 
16-19 


16-19 


17-20 
17-21 


Statler Hotel, New York, N.Y. 

American Heart Assn. annual meeting, 
— Hotel-Keel Auditorium, St. Louis, 
23-27 National Assn. of Retail Druggists’ annual 
— Municipal Auditorium, Denver, 

olo. 

National Assn. of Chain Drug Stores, con- 
trol and methods council meeting, Vander- 
bilt Hotel, New York, N.Y. 

Pharmaceutical Manufacturers’ Assn., 
pharmaceutical contact section, Washing- 
ton Hotel, Washington, D.C 

Industrial Hygiene Foundation of America 
meeting, Mellon Institute, Pittsburgh, 


24-25 
25-26 
26-27 


Pa. 

Univ. of lowa College of Pharmacy annual 
pharmacy seminar, lowa City, lowa 

30- American School Health Assn. meeting, 
Nov.4 San Francisco, Calif. 

31- Assn. of Military Surgeons of the U.S. 
Nov. 2 we Mayflower Hotel, Washington, 


28-29 


31- Packaging Institute annual forum, Statler- 
Nov. 2 Hilton Hotel, New York, N.Y. 


31- American Public Health Assn. annual 


Nov.4 meeting, Civic Center, San Francisco, 
Calif. 

NOVEMBER 

2 New York Cosmetic Chemists meeting, 


Hotel New Yorker, New York, N.Y 


9-11 Pharmaceutical Manufacturers’ Assn., bio- 
a section, The Cloister, Sea Island, 
a. 

13-19 Diabetes Week 

14-16 Pharmaceutical Manufacturers’ Assn., re- 
search and development section, The 
Cloister, Sea Island, Ga. 

16-19 National Assn. for Mental Health meeting, 


Denver Hilton Hotel, Denver, Colo. 

28- American Medical Assn. clinical meeting, 

Dec.2 Statler Hotel, Washington, D.C. 

30 Toilet Goods Assn., scientific section, 
Waldorf-Astoria Hotel, New York, N.Y. 

30- Fourth National Conference on Exchange 

Dec.3 of Persons (Institute of International 
— Jack Tar Hotel, San Francisco, 
alif. 


DECEMBER 


2 Pan American Health Day 

5-6 National Social Welfare Assembly annual 
meeting, New York, N.Y. 

6-7. _ National Social Welfare Assembly, National 

Committee on the Aging, annual meeting, 

New York, N.Y. 

Pharmaceutical Manufacturers’ Assn., east- 

ern regional meeting, Waldorf-Astoria 

Hotel, New York, N.Y. 

5 National Pharmaceutical Council annual 

luncheon, Hotel Pierre, New York, N.Y. 

American Assn. for Advancement of 

Science, Commodore and Biltmore Hotels, 

New York, N Y. 
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freuen denda (NV _ _ 


1961 
JANUARY 
9-12 White House Conference on Aging, Wash. 
ington, D.C. 
FEBRUARY 


13-15 Pharmaceutical Manufacturers’ Assn., cen. 


tral regional meeting, Edgewater Beach} 


Hotel, Chicago, III. 
Pharmaceutical Manufacturers’ 
western regional meeting, Ambassador 
Hotel, Los Angeles, Calif. 


20-21 


MARCH 
1-3 Pharmaceutical Manufacturers’ Assn., med- 


ical section, Ponte Vedra Club, Ponte Vedra, § 


Fla. 
2 Drug, Chemical & Allied Trades Assn, 
dinner, Waldorf-Astoria, New York, 


2-3 Federal Wholesale Druggists’ Assn con 
vention, Statler-Hilton Hotel, New York 
Y 


Pharmaceutical Wholesalers Assn. con- 
vention, Las Vegas, Nev. 

National Health Forum and annual meet- 
ing, National Health Council, Waldorf. 
Astoria, New York, N.Y 

American Chemical Society national meet: 
ing, St. Louis, Mo. 


12-18 
13-16 


21-30 


APRIL 


10-14 National League for Nursing biennial con- 
vention, Cleveland, Ohio 

16-19 California Pharmaceutical Assn. annua 

convention and trade show, Ambassador 

Hotel, Los Angeles, Calif. 

American Pharmaceutical Assn. annua 

meeting, Hotel Sherman, Chicago, Ill. 

Eastern States Health Education Con- 

ference, New York Academy of Medicine 

New York, N.Y 


23-28 
27-28 


30- District No. 4, NABP-AACP, meeting} 


May 2 Purdue Univ., Lafayette, Ind. 

30- Pharmaceutical Manufacturers’ Assn. an: 

May 3 nual meeting, The Greenbrier, White Sul: 
phur Springs, W.Va. 


MAY 


8-10 
vention, Cincinnati, Ohio 


9-11 Toilet Goods Assn. convention, Waldort-| 
Astoria, New York, N.Y. 
10-13 National Science Fair- International, Kansas 


City, Mo 


11 Rutgers Univ. College of Pharmacy annua t 


pharmaceutical conference, Newark, N.J. 
Proprietary Assn. annual meeting, The 
Greenbrier, White Sulphur Springs, W.Va. 
National Conference on Social Welfare, 
annual forum, Minneapolis-St. Paul, Minn. 
National Tuberculosis Assn. annual meet: 
Ine, Netherland Hilton Hotel, Cincinnati 
io 


14-17 
14-19 
21-26 


INTERNATIONAL 
1960 


SEPTEMBER 

22-24 Polish Pharmaceutical Society, Fifth Scien- 
tific Pharmaceutical Congress, Poznan, 
Poland 

26-30 French Pharmaceutical Conference, College 
of Pharmacy, Paris, France 


NOVEMBER 


12-19 5th Pan-American Congress of Pharmacy 
and Biochemistry, Santiago, Chile 
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q; call your Merck wholesaler to get the prescription 
chemicals you want—when you want them. He’s as near as your 


phone to help in case of R emergencies. His warehouse facilities 
for Merck Prescription Chemicals serve as an inexhaustible addi- 
tion to your own stockroom. Remember, service is his business just 
as the production of a complete line of quality chemicals is ours. 


CALL YOUR 


MERCK WHOLESALER 


» Fl 


MERCK CHEMICAL DIVISION 


MERCK & €O.. $NC.c¢ RAHWAY, NEW JERSEY 
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hands across the border « = » 


V pan-American congress 


in Santiago, Chile 


— for November 12-19 in 
Santiago, Chile is the Fifth Pan- 
American Congress of Pharmacy and 
Biochemistry. Sponsoring the Con- 
gress are the government of Chile, 
the National Health Service, the Uni- 
versities of Chile and Concepcion, the 
Pan American Sanitary Bureau, 
UNESCO and the Pan-American Phar- 
maceutical and Biochemical Federa- 
tion. 

Here in the capital of Chile, sur- 
rounded by history and the culture of 
Indian and Spanish civilizations of cen- 
turies ago, pharmacists will gather to dis- 
cuss international progress of pharmacy 
and biochemistry and to study uniform 
teaching standards’ and uniform phar- 
maceutical legislation. Emphasis will 
be placed on the role of the pharmacist 
in public health. 

Speaking at the Congress will be 
William S. Apple, secretary of APHA, 
who will review the work of APHA 
from an international viewpoint; George 
P. Larrick, commissioner of the Food 
and Drug Administration, who will 
describe the procedures FDA employs 
and the regulations it sets; Lloyd Mil- 
ler, director of revision for the U.S. 
Pharmacopeia, who will report on the 
March convention of the USP and out- 
line the work of the committee. 


Sessions of the Congress will begin 
on September 12 and will continue 
through Thursday, September 18, in 
Santiago. The group will then leave 
for Vina Del Mar where the final 
plenary session and the banquet will 
be held on September 19. Four ple- 
nary sessions have been scheduled, five 
section meetings are on the agenda and 
a preparatory session, opening meeting, 
closing session ard banquet complete 
the program. 

Arrangements have been made for 
entertainment of the delegates including 
a visit to Club Hipico and a cocktail 
party on Sunday, September 13, a 
concert by the Chilean Philharmonic 
Orchestra, visits to pharmaceutical lab- 
oratories and manufacturing plants, 
tours of Santiago and Vina Del Mar, and 
a performance by the National Ballet 
Company. 

Meeting in conjunction with the 
Congress is the Pan-American Pharma- 
ceutical and Biochemical Federation. 
This session has been slated for Wednes- 
day, November 16. Officers of the 
Federation include Dean Joseph B. 
Burt, president; Leonard J. Piccoli, sec- 
retary-general; and Louis J. Fischl, 
treasurer, all of the United States. 

For those who would like to see more 
of South America, special tours are 


View of the Municipal Casino in Vina Del Mar where the Fifth Pan-American Congress will meet. 
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Bernardo 


Chilean heromstatue of General 
O'Higgins in Santiago, Chile. 


being arranged by Cora Mae Briggs 
of the Nebraska Pharmaceutical Asso- 
ciation and by Dr. Lloyd Miller through | 
the Fugazy Travel Bureau. 

The Lincoln Tour will leave Miami, 
Florida early in the morning on October 
28, visit Panama City, Lima, Rio de 
Janeiro, Tijuca Forest, Corcovado | 
Mountain with the huge statue of the } 
Christ of the Andes, Montivideo, | 
Buenos Aires, Pinar Azul and finally 
Santiago. Cost of the Lincoln Tour j 
runs around $800 with tourist class | 
air service and about $1,000 with | 
first class air service. For reservations 
and further information write Miss 
Cora Mae Briggs, Nebraska Pharma- | 
ceutical Association, 414 Federal Se- } 
curities Building, Lincoln, Nebraska. 

The Fugazy tour will leave Miami 
on November 6 and visit Quito, Guayc- 
quil, Cuzco, Inca-land with stops at 
Kenko and Tampumachkay, Macchu 
Pichu (the Inca Fortress City) and 
finally Santiago. Cost of the entire 
trip is $553.75. For further details 
and reservations write Dr. Lloyd Mil- 
ler, 46 Park Avenue, New York 16, 
New York, or Fugazy Travel Bureau, 
Inc., 554 Madison Avenue, New York 
22, New York. @ 
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Why Unicap vitamins 
are mixed 
under a blanket 


Surgeons are not content with merely sterilizing all the equipment in the operating room. 
o y g {uly I ~ 


They add ultraviolet lamps to sterilize the very air in which they work. 


In making Unicaps, Upjohn goes even further. They actually remove the air — which auto- 


matically removes any possibility of air-borne contamination. 


This is done by mixing the vitamins under a blanket of carbon dioxide which, being heavier 


than air, forces all air out of the vats. 


And, because some vitamins break down in the presence of air, this removal of air has the 


added virtue of protecting the potency of Unicaps. 


This is only one of hundreds of separate safeguards used in the manufacture of Unicaps. 


And this is another reason why... 


It pays to display and push the brand your customers know and trust: 


= Unicap 
pon 


THE UPJOHN COMPANY 
KALAMAZOO, MICHIGAN 





Medicine...designed for health... produced with care 
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‘Fight Back’ drive boosts 
Sales 3d year in a row... 
67%, this time 


408 auatiry ae 
ee) i to) Misc, Vion AN 
FREE RA 

ae per en mnt e 


Report from 
Bennett’s Pharmacy 
Decatur, Ga. 





THE PROOF OF THE PROGRAM IS IN THE PROFITS 


“The effectiveness of the Squibb Fight Back program keeps 
amazing and pleasing all of us at Bennett’s Pharmacy. ' 

“In 1957, the first year of our Fight Back drive, we thought 
our vitamin sales and profits were pretty good. Yet in 1958, 
largely because of the excellent promotional and sales training 2 
material supplied by Squibb, our sales actually doubled! 1959 Hoport: “Aleve ie hauiiied 

“Last year, we continued to make use of every promotional our vitamin business? = 
idea suggested by our Squibb representative — window and 
counter displays, ads, envelope and package stuffers. The result, 
I’m happy to report, was that our 1959 vitamin sales went up 
for the third year—this time by 67% over 1958—and sales are 
running substantially ahead in 1960! 

“Our success is proof that in vitamin selling, professional 
promotion coupled with sales training and sales enthusiasm can 
bring higher sales—year after year after year.” 


ye,“ | Squibb Quality— 


Thomas J. Bennett the Priceless Ingredient 
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FTC attacks mail-order R operation—-The Federal Trade Commission filed a 
complaint on September 9 against National Drug Plan, a District of 
Columbia prescription mail-order operation for false advertising 
through "unfair and deceptive acts and practices." The FTC's complaint 
against the company and its president Aaron Abramson alleges they do 
not sell to "select occupation groups" but to everyone and challenged 
the claim that participants can save 25 percent to 50 percent from 

the price they would have to pay in their respective communities. 

The complaint further states that contrary to claims the company does 
not operate on a volume basis, the District of Columbia does not inspect 
pharmacies and the company cannot fill all prescriptions. The 
operation under attack was brought to the attention of FTC by APhA 
within hours after it placed its first full-page newspaper ad in the 
Philadelphia Inquirer on April 3. 





medical care for the aged—-HEW secretary Arthur S. Flemming described September 
6 the recently—passed social security bill as a step in the right 
direction. He said he would address letters to the governors of all 
the states informing them of the substantial medical care benefits to 
the aged in this legislation. However, Flemming added "on the minus 
side is the failure of Congress to accept the amendment proposed by 
Senator Javits (R-N.Y.) and supported by the administration." 


FDA investigation—-Flemming indicated that he expects to receive a report by 
the end of September from the three-man special investigative unit 
which he appointed in June to investigate charges made at the 

Kefauver Drug Price Hearings that there has been too close a relation— 
ship between some employees of FDA and companies they regulate. In 
the meantime the Kefauver hearings turned their attention to anti- 
biotics, hearing witnesses from Lederle, Bristol, Parke, Davis, and 
Lilly. 


Narcotics Bureau to change status of dihydrocodeinone—Under the Narcotics Manufacturing 
Act of 1960 which becomes effective on January 1, 1961, the Bureau of 
Narcotics announced that dihydrocodeinone preparations will be removed 
entirely from the exempt category. Detailed regulations under the 

new act are now in course of preparation. 


potassium permanganate limited to R drusg—-In the Federal Register for August 23, FDA 
announced that potassium permanganate preparations would be restricted 
to prescription dispensing and would carry the R legend. The only 
exception would be an aqueous solution containing not more than 0.04 
percent potassium permanganate and bearing a label giving directions for 
use and a warning statement that the drug is for external use on the 
skin only. 
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certain to incur some obligation. The pharmacy student, 


| ee each of the objectives we seek to attain, we are E 
for instance, may be in debt to his parents for their assist- 
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ance in completing his education; the pharmacist who is 

likely to be obligated to many... Th: 
So the vital role of APhA Life becomes quite apparent: the 1 
designed for pharmacists, this life insurance plan will help accon 
you to meet your obligations by providing as much as and c 
$20, 000 when funds may be needed most. At the same were 
much more money to the pursuit of your goals. ra 
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‘ sai : vironi 
Professional people need life insurance to protect their hae 
educational investment—and more than 90% have it. If a 
your life insurance needs have not been met, write for de- its 
tails to Robert I. Bischoff, Administrator, APhA Life, 2215 ya 
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getting established or, perhaps, expanding his interests is 
time, APhA Life’s ow cost will enable you to allocate that it wa: 
Natio 
Constitution Avenue, N. W., Washington 7, D. C. , F ge 
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While : 
APhA Life is underwritten by The Minnesota Mutual Life Insurance Co. of Saint Paul, Minn. alter th 
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This issue of THIS JOURNAL is devoted to informing 
the membership of the events, the actions and the 
accomplishments of the 1960 annual meeting. Reports 
and comments indicate the more than 2,000 registrants 
were almost unanimous in their favorable opinion— 
it was a most unusual ASSOCIATION meeting. 

Undoubtedly the atypical but much appreciated mild 
Washington weather, the splendid facilities and unique 
setting of the Shoreham and Sheraton-Park Hotels, 
the Congress in session, the American Institute of 
Pharmacy addition preview, the live TV tour of the 
National Institutes of Health and the inspiring en- 
vironment of the nation’s capital contributed—but, 
in our opinion, the sincere attitude of the registrants 
made the 107th meeting an epoch event in ASSOCIATION 
history. 

Several members who have attended annual meetings 
over a period of four decades stated emphatically that 
the interest and participation of the registrants was 
‘inspiring beyond recollection!” 

We consider most significant the fact that 174 of the 
205 members of the House of Delegates were in at- 
tendance—and votes tabulated at each of the business 
sessions attest to the serious manner in which the 
delegates accepted their responsibilities. 

Of particular interest is the almost perfect record 
established by delegates representing the state pharma- 
ceutical associations. All but three states were re- 
presented and 98 of the 109 delegates authorized to 
the state groups were present. If these associations 
represent the community practitioners of their respec- 
tive states (and we believe they do), it logically follows 
that this largest increment of our professional popula- 
tion enjoyed a2 maximum opportunity at the 1960 
annual meeting through their delegates to help deter- 
mine APHA policies. 

If the AssocrATION does not reflect the concensus of 
the active members of the profession today, then 
democratic procedures of representation are inadequate 
for pharmacy. 

In contrast to previous years, the House of Dele- 
gates adopted relatively few policy resolutions. Recog- 
nizing that the problems facing the profession today 
require research and study and that passionate oratory 
or dictatorial rule is a frivolous basis for decision, the 
House wisely further implemented the reference com- 
mittee procedure adopted at the 1959 Annual Meeting. 
While it will require a few years to refine and adjust to 
the new procedures, there is every indication that the 
profession and the AssocIATION already is—end will 
continue—benefiting by the resolute action of the 
House. 

Three resolutions that were adopted could possibly 
alter the future destiny of the profession depending on 


a most unusual convention 


how quickly and how well they are implemented— 


. Integrated membership structure 

. Semi-monthly association newspaper 

3. Research program in socio-economic aspects of 
medical care ‘ 


NO — 


An integrated membership structure—from local to 
state to national—is the objective of every professional 
society. The strength of a house united is beyond 
dispute! 

Both the educational and licensure requisites em- 
phasize the homogeneous character of pharmacy based 
on the ‘‘professional’’ concepts of public service and 
individual responsibility. If this concept prevails, 
the profession will not settle for anything less than 
integrated membership. Unless pharmacists achieve 
an integrated relationship based on their professional 
character, they will not only fail to build a house united, 
but they face the threat of being further divided by 
organized labor which is anxious to sell its own concept 
of homogeneity to pharmacists. 

To develop a better understanding of the issues which 
confront pharmacy, the House has recommended 
publishing a semi-monthly newspaper which the Assoct- 
ATION would distribute to every pharmacist in the U.S. 
More timely and wider dissemination of the news can 
only result in a more enlightened profession and a more 
positive expression of individual viewpoints through 
democratic procedures. Implementation of this resolu- 
tion can only hasten the advent of a united profession. 

The resolution which recognizes the need for authori- 
tative studies and urges all facets of the profession and 
industry to support such studies financially reflects 
the serious attitude prevailing during the 107th meet- 
ing. The joint sessions, the section meetings and 
committee reports which provided factual information 
and thought-provoking suggestions received studious 
attention. The silent recognition which members gave 
to expert testimony indicates that human beings do not 
always find it difficult, as Bertrand Russell suggested, 
to base their opinions upon evidence rather than upon 
their hopes. 

The action of the National Conference of State 
Pharmaceutical Association Secretaries in resolving 
that their members take action to support the Assocta- 
TION’s prepaid prescription service study represents 
the kind of constructive leadership the profession needs. 
If the profession learns to develop research procedures 
which result in an economy of effort, an important 
beach head in “working together’ will have been 
established. 

The registrants attending the 107th meeting of the 
AMERICAN PHARMACEUTICAL ASSOCIATION aptly demon- 
strated that they understand that the first step toward 
solving a problem is to see it clearly. 
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y ‘rom Australia, the Orient, the Middle East, Europe, 
Canada, Pan America and the 50 states and terri- 
tories of our own nation more than 2,200 pharmacists 
and visitors in August, trekked to Washington, D.C., 
cosmopolitan capital of our country, to make the 107th 
annual convention of the AMERICAN PHARMACEUTICAL 
ASSOCIATION one of the most significant in the organ- 
ization’s history and one that set a record in attendance. 
During the week-long event at the Shoreham and 
Sheraton Park Hotels the pharmacists heard 


...APhA officers and leaders describe recent achieve- 
ments and outline courses of action for the future; 
...key federal and state officers show how govern- 
ment regulations and activities affect pharmacy; 

... health profession leaders point out the need for 
closer interrelationships between pharmaceutical and 
other health-organizations; 

... panelists discuss health insurance, generic names, 
status of pharmacy in government services, mail-order 
prescription practices. 
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convention panoram 


Pharmacists listened to— 


... scientific reports covering all phases of pharmacy 
from the studies of chemical properties of drugs to 
practical methods of production and procedures; 


. .. Announcements of new awards for scientific research; 


... presentations of papers ranging from historical 
treatises on the American drugstore to a report on the 
role pharmacy played in the winter Olympics; 


... discussions of public relations, a professional fee for 
prescription services and recruitment programs for the 
profession; 


... reports of committees, officers and delegates. 


Pharmacists saw— 


... educational exhibits which showed them what phar- 
maceutical manufacturers were doing and how they 
were doing it; 
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... scientific exhibits which showed them what their own 
and other associations and professions were doing to 
improve and better public health and to attract young 
people to a career in the health professions; 

...the National Institutes of Health, particularly the 
pharmacy department, through the medium of a closed 
circuit television tour; 

...the look of the future as they previewed the new 
addition to the American Institute of Pharmacy. 


Pharmacists participated in 


...ceremonies installing new officers of APhA at the 
Association’s annual banquet; 

...meetings which brought the problems facing phar- 
macy into sharp focus and outlined solutions; 
...recognition programs for outstanding men and 
women in pharmacy, paying tribute to their accomplish- 
ments; 

...actions setting a course for a stronger, more unified 
profession. 


Festive finale—convention-goers wound up their 
week’s activities at the annual convention banquet. 


The convention panorama swept into view the new 
horizons, the new goals, the ambitious programs and 
the ‘‘step-ahead”’ projects a revitalized pharmaceutical 
profession was setting for itself. The meeting was a 
streamuined affair from the moment Thomas A. Foster, 
chairman of the local convention committee, called on 
the Reverend Charles T. Taylor, S.J., regent of Ford- 
ham University college of pharmacy, to give the opening 
invocation on Sunday evening until President Howard 
C. Newton declared the convention adjourned after 
the installation of officers at the annual banquet on 
Friday night. 

Installed as officers were Ronald V. Robertson of 
Spokane, Washington, president; Robert J. Gillespie 
of St. Joseph, Michigan, first vice president; John J. 
Dugan of New Haven, Connecticut, second vice presi- 
dent. New Council members installed were Roy A. 
Bowers of Newark, New Jersey, Louis J. Fischl of 
Oakland, California and Linwood F. Tice of Phila- 
delphia, Pennsylvania. 
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In the spacious and gracious setting 
of Sheraton Hall, Sheraton Park Hotel, 
convention-goers gathered on Sunday 
evening, August 14, for the official 
opening of the 107th annual meeting 
of the AMERICAN PHARMACEUTICAL 
AssociATION. Fred D. Heath, MD, 
of the District of Columbia health 
department, welcomed the group to the 
nation’s capital. And to his welcome 
Chairman Tom Foster added the warm 
welcome of the local pharmacists and 
their organizations. 

President Newton, in his brief re- 
sponse, recognized the work of the 
local committee and pointed out that— 


Washington is a city that is especially attrac- 
tive to pharmacists as here, in addition to all 
the other places of interest is the American 
Institute of Pharmacy, the headquarters of 
our Association. It seems most appropriate 
that we should meet here as we begin the 
new era, the new decade of the sixties. 


His concluding statement was pro- 
phetic— 


We trust that what we accomplish in our 
deliberations during the coming week will 
add significantly to the progress of our 
profession as a member of the good health 
team of America. 


Entertainment by the Federal City 
Octet and the president’s reception fol- 
lowed the opening exercises. 


general sessions 


Plunging into a hectic week of work, 
delegates and convention-goers found 
APHA’s general sessions interspersing 
meetings of the House of Delegates. 
These sessions were highlighted on 
Monday by the address of Pres- 
ident Newton (see page 547) in 
which he delineated the problems 
facing pharmacy and again stressed 
the necessity for a strong, contin 
uing public relations program as he 
had done at the interim meeting of 
the House of Delegates; by the presen 
tation of the 1960 Ebert Prize (see 
page 558); on Tuesday by preview 
ceremonies at the American Institute 
of Pharmacy (see page 551); on 
Wednesday by a talk by Dr. E. 
Vincent Askey, president of the 
American Medical Association, in 
which he took a penetrating look at 
the proposals for medical care for the 
aged and the political framework 
which provides the background; by 
presentation of the National Phar- 
macy Week awards and the Kilmer 
Prize (see page 558); by the much- 
heralded closed television tour of the 
National Institutes of Health; on 
Thursday by the joint session of all 
APuHA sections; on Friday by the 
address of President-elect Ronald V. 
Robertson (see page 560) and the 
annual banquet. 
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Bowers and Louis J. Fischl... 






















































































































... congratulates sec- 
ond vice _ president, 
John J. Dugan... 






















































medical care 


Pointing out that this is a presidential 
election year with Americans 65 years 
of age or over comprising around a 
quarter of all those who voted for presi- 
dent in 1956, Dr. Vincent Askey, in his 
talk, ‘‘Helping Those Who Need Help,” 
advocatéd the passage of the Mills 
Emphasizing 
that the bill would help those people 


Bill, favored by AMA. 


who need help, he stressed that 


In the process of helping them, we would 
preserve voluntaryism; we would follow 
the traditional federal-state organizational 
structure of our nation’s government; we 
would maintain local autonomy; we would 
be practicing true economy and avoiding 
fiscal irresponsibility; and we would pre- 
serve the right of self-reliant individuals to 
finance their own health care, as they are 
doing now and doing satisfactorily. It 
would seem to be crystal clear to any ob- 
jective person that the government's re- 
sponsibility is to help those who need help 
and that the government's responsibility 
goes no further. 


Criticizing the social security and 
Forand-type approach to the problem, 
the AMA president charged— 


Such a plan would be_ unpredictably 
costly; it would unnecessarily cover millions 
of people; it would substitute service 


.-. and first vice presi- 
dent Robert J. Gillespie. 





benefits for cash benefits; it would lead toa 
poorer—not better—quality of medical 
care; it would lead to the decline, if not the 
demise of private health insurance, which 
has made such remarkable strides in recent 
years; it would be the outright socialization 
of the financing of medical care, limited only 
temporarily to the aged segment of our 
population; and it would interfere danger- 
ously with the doctor-patient relationship, 
which is the solid foundation upon which all 
effective medical care must be based. 


And to prove his charges, Dr. Askey 
had the facts and figures at his tongue- 
tip. He also rebutted the argument 
that by using the social security system 
we would be taking over an administra- 
tive mechanism already in being. His 
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answer showed how the OASDI ap- 
proach would be a “red-tape night- 
mare.” 

Calling the Humphrey, Anderson, 
McCarthy proposal a ‘‘price-fixing bill,”’ 
which would place providers of health 
care in an economic strait-jacket, Dr. 
Askey described how AMA had been 
trying to muster support for the Mills 
Bill and dramatically showed a copy of a 
page advertisement AMA has been 
inserting im mewspapers across the 
country and which had appeared that 
morning in the Washington Post. In 
conclusion he appealed to APHA to 
help make the facts known. He said— 


At stake is a system of health care which 
is recognized as the world’s finest. We 
must defend it with vigor and dedication, 
not for our own sakes, but for the sake of 
the 180,000,000 Americans whose health 
care is our common responsibility. 





tv tour 


For the closed television tour of 


NIH the Main Ballroom of the Shore- 
ham Hotel was packed and an over- 
flow crowd was squeezed into the West 
Ballroom. Acting as guides were Mil- 
ton W. Skolaut, pharmacist director 
and chief of the pharmacy department 
of the clinical center at NIH, who 






-+. Dr. Apple reports . .. 





. «+ Milton Skolaut (at 
mike in the Shore- 
ham Hotel) turns con- 
vention attendees over 
to guide, Dr. Jack 
Masur (on screen at 
Bethesda NIH), for 
closed circuit TV tour of 
National Institutes of 
Health. 


handled the Shoreham end of the tour, 
and Jack Masur, MD, assistant surgeon 
general and director of the clinical 
center, who managed the tour from NIH 
itself. The tour, arranged by Murray 
C. Brown, medical director and chief of 
of the clinical and professional educa- 
tional branch at NIH, took the sight- 
seers to the clinical pathology labora- 





tory and the special diet kitchens 
where metabolic research is conducted, 
gave them a view of the rehabilitation 
program and guided them on a com- 
prehensive inspection of the pharmacy 
department, one of the few in the coun- 
try where injectable solutions of radio- 
isotopes are prepared. ‘ 


joint session 

Thursday afternoon’s schedule 
brought all the APHA sections together 
for a special joint session presided over 
by Paul Wilcox, second vice president 
of APHA. Featured were Leslie M. 
Baukin, assistant to the director of 
FDA’s division of administrative review 
of the Bureau of Enforcement, and 
William H. Kessenich, MD, medical 
director of FDA’s Bureau of Medicine. 
Baukin discussed the new labeling 
requirements established by the govern- 
ment agency for several types of drugs 
while Dr. Kessenich outlined the 
agency’s program on adverse drug 
reactions. Given out at the session 
was FDA’s new publication—The BR 
Legend—An FDA Manual for Pharma- 
cists. Referring to the legend, ‘Cau- 
tion: Federal Law Prohibits Dis- 
pensing Without Prescription,” on the 
label of restricted drugs, the manual 
points out the significance of these 
words to the pharmacist and how they 
symbolize his responsibilities as a pro- 
fessional man. 

The manual also explains the new 
labeling requirements in detail and 
describes the pharmacist-— 

The pharmacist is more than a purveyor of 
drugs—he is a member of the team of ex- 
perts who have been scientifically trained 
to provide medical care to the people. 
As a consultant to the prescriber and the 
custodian of drugs for the community, he is 
licensed by law to dispense them according 
to the prescriber's instructions and the re- 
quirements of law. If we did not have the 
pharmacist, it would be necessary to invent 
him. 

On the same program with the FDA 
men were John M. Firestone, professor 
of economics at the City College of 
New York, who discussed the trend of 
wholesale prices of prescription drugs 
and J.P. Follmann, Jr., director of 
information and research for the Health 
Insurance Association of America, who 
outlined the problems of financing 
medical care in the United States. 
Discussants of the problem included 
Charles E. Tosch of the employee com- 
pensation service of General Electric 
Company and Norris Brand, MD, 
director of a study committee on medi- 
cation costs. In his discussion, Fire- 
stone presented a statistical study 


based on the best known and most 
valid technics available for measuring 
changes in the price level of drugs. 
He took a look into the course of whole- 
sale prices for ethical prescription phar- 
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° speaker 
William H. Kes- 
senich... 


For the fair sex—To Mrs. Paul Briggs for her 
work as chairman of the ladies committee, 
President Howard C. Newton presents a bou- 
quet of roses. 


... Speaker, Leslie M. Baukin... 


maceuticals over the last decade and 
refuted the charges brought by the 
Kefauver investigation. 

Giving a brief picture of how medical 
care programs function in countries 
where medical care is provided by the 
government, J.F. Follmann outlined 
the various insurance programs pro- 
vided in the United States and de- 
scribed the methods by which pre- 
scription drugs are included under 
the insurance programs. He pointed 
out that private medical insurance pro- 
grams were growing in countries 
with socialized medicine. In conclusion 
he said— 


There is no present indication that this 
response by the private insurance em- 
chanism to a public demand for protection 
against serious medical costs will be brought 
to a halt or even retarded. Contra, it 
appears reasonable to expect that if so 
much progress has been accomplished in 
the past very recent years, and in so many 
varied areas, private voluntary health in- 
surance will continue increasingly to serve 
the public welfare. 


constitution and by-laws 


At the first general session Chairman 
Linwood Tice presented the report of 
the committee on constitution and by- 
laws so that members could consider 
the proposals to amend the by-laws 
of the Association before discussing and 
voting on them at the final session on 
Friday, August 19. 

One proposed change aroused con- 
siderable debate at the final session. 
This change would permit any delegate 
by a motion from the floor to challenge 
the fitness of any other delegate on the 
basis of his personal qualifications or 


In joint session—Paul Wilcox (right), presiding 
over the joint session of all APhA sections, in- 


. A At 





Charles Tosch (center)... 


ts, Morris Brand (left) and 


... speaker, Joseph F. Follmann. 


those of the group or organization he 
represents. A two-thirds majority vote 


of the delegates present would be needed} 


to bar the delegate. The amendment 
was referred to APHA’s Council for 
further study. 

Other changes and amendments to 


the constitution and by-laws, adopted} 


at the meeting, include amending the 
by-laws-— 


® to add to the duties of the Council the 
authority to select the time and place for 
the annual meeting 

P to recognize the change in the name of 
the Plant Science Seminar to the American 
Society of Pharmacognosy 

> to add the student, military and industrial 
pharmacy sections to the listing of sections 
now in the by-laws 

> to provide a more satisfactory organiza- 
tion of the committee on the U.S. Pharma- 
copeia and simplify the definition of its 
duties. 


annual banquet 


Winding up an exciting week of 


activity was the annual APHA beni 
at which new officers were installed) 


and special recognition was accorded({ 
to Mrs. Dorothy Cusick, president 6} 


the Women’s Auxiliary; Mrs. Howard 
C. Newton, wife of President Newton, 
and Mrs. Paul Briggs, chairman of the 
ladies’ committee. Outgoing President 
Newton was presented with the Past 
President’s pin and incoming President 
Robertson received the President's pin 
which is handed down through the years 
as a symbol of the APHA presidency. 
Master of ceremonies for the event was 
George F. Archambault, chairman of 
APHA’s Council. @ 
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address of the president 





Howard C. Newton 


year ago, as I was about to assume 

the presidency of our Assocta- 

TION, I said the year ahead would be 

an unusual one in which to carry on the 

duties of this office. We now know the 

accuracy of this prediction. It was 
indeed an understatement. 

During the past year... 

At a time when truly marvelous 
drugs are the products of pharma- 
ceutical research and manufacturing, 
we find the motives of our researchers 
have been criticized and our manu- 
facturers have been pictured as monopo- 
listic profiteers. At a time when the 
level of the education and training of 
our practicing pharmacists has reached 
an all-time high we find some officials 
who question the professional status of 
the pharmacist and his right to es- 
tablish a professional fee for his services 
in dispensing drugs on prescription. 
At a time when the American health 
team, including pharmacy, is doing a 
better job than has been done by any 
other in any place at any time and is 
continuously improving its service 
through education and research, we 
find serious legislative attempts to 
change all this in favor of a very dubious 
system of ‘‘socialized” health care. 

These paradoxical and disturbing 
findings indicate the climate in which 
we carried on our ASSOCIATION’s work 
during the past year. It is a climate 
that produces problems. In spite of 
this I believe we made progress in the 
right direction. 

Pharmacy is besieged with problems, 
important problems, problems that 
affect every one of us, in whatever 
phase of practice we are engaged. They 
are complex problems, and in recent 
weeks they have come upon us with a 
speed and in numbers that are almost 
overwhelming. 

“Problems, problems, problems! I 
want to get away from _ problems,” 
cried a frustrated man who had come 
to a noted professional counselor for 
help. The counselor calmly told the 
man he could take him to a place where 
problems did not seem to exist. 

“That’s where I want to go,” 
the man. 
that place. 


said 


The counselor took him to 
It was a cemetery. 


The 





to meet the challenges... | 


one voice for pharmacy 


counselor then told him this truth— 
“The person or organization that does 
not have problems is not alive.”’ 

Our AMERICAN PHARMACEUTICAL As- 
SOCIATION has many problems. It is 
alive and is striving vigorously to meet 
the challenges that these problems 
present. This will be evident as I 
review very briefly some of our activities 
during the past year. 


public relations problem 


It was on Pearl Harbor Day last 
December that Senator Kefauver 
opened the drug price hearings and 
quickly tossed a major public relations 
problem into our laps. Within a few 
hours through newspaper headlines and 
editorials, television news programs and 
radio broadcasts, millions of people 
suddenly became keenly sensitive to the 
price of pharmaceutical products and 
services. As you know, our Associa- 
TION’s representatives covered these 
hearings closely and made the excellent 
reports that were published in our 
JOURNAL. 

During the first phase of the ‘‘general 
hearings” the several branches of 
pharmacy were strongly represented. 
Dr. William S. Apple, secretary of 
APHA, George L. Scharringhausen, 
Jr., retail pharmacist and president of 
the Illinois Pharmaceutical Association, 
Dean Linwood F. Tice of the Phila- 
delphia College of Pharmacy and 
Science and Grover C. Bowles, phar- 
macy director of the Baptist Memorial 
Hospital in Memphis, Tennessee, ac- 
companied Dr. Austin Smith, president 
of the Pharmaceutical Manufacturers’ 
Association, when he presented his 
testimony. APHA was right on the 
job in this time of stress. 

We have gradually recovered from 
the shock of these hearings and we are 
beginning to realize the indirect benefits 
that may be derived. Among them 
are these— 


> First and most evident, the direct attack 
on one segment of the pharmaceutical field 
has brought all segments of it more closely 
together than at any previous time. With 
danger imminent each has realized the need 
for co-operation and unified action. 


Second, an environment has been cre- 
ated in which pharmacy's inspiring story can 
be told with the assurance that the audience 
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will be keenly interested. And pharmacy 
is now telling its story more effectively. 


> Third, as the splendid work of the Amer- 
ican health team, including pharmacy, be- 
comes better understood by the general 
public, those wonderful drugs, the products 
of pharmacy, will not be thought of as just 
merchandise. 

P And, finally, pharmacy has come to 
recognize the fact that the revolution in 
therapeutic agents which has brought praise 
and prestige to the profession has also 
brought perplexing problems. Pharmacy 
must now revaluate its practice and solve 
these problems. 


If these were the only results of the 
Kefauver hearings we might relax a 
little and be thankful that they were 
not worse. But, unfortunately, they 
were worse, much worse. 


mail-order prescription movement 


Encouraged and stimulated by Sen- 


ator Kefauver’s favorable reception 
of the testimony of Dr. Ethel P. 
Andrus, president of the American 


Association of Retired Persons, and her 
colleagues at the hearings, the mail- 
order prescription movement was given 
added impetus. For several months we 
had been watching these mail-order 
prescription schemes develop. We 
had been particularly fearful of the 
consequences when we first learned of 
the plan of the American Association of 
Retired Persons to establish a drug- 
buying service. Now, with encourage- 
ment coming from the Kefauver hear- 
ings, we have seen the Retired Persons 
Pharmacy, Inc., grow into a four-story 
building mail-order depot. Other op- 
erators, sensing the opportunity of the 
moment, began looking toward Wash- 
ington as a location to establish similar 
discount prescription mail-order centers. 

We recognized this threat to destroy 
community pharmaceutical service some 
months ago and called a special con- 
ference of state pharmaceutical asso- 
ciation secretaries and secretaries of 
state boards of pharmacy in Wash- 
ington on January 6. Attending this 
conference were 64 leaders in pharmacy 
from all sections of the United States 
and it was agreed that these mail- 
order schemes were dangerous, because 
they eliminate the personal professional 
relationship between the patient and 
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the pharmacist on the one hand and the 
physician and the pharmacist on the 


other. It seemed evident that this 
mail-order mechanism produces inferio1 
pharmaceutical service and is not in 
the interest of the public health. 

Information gained at this conference 
indicated that, with each state alerted 
to the dangers of this unorthodox 
practice, the several state boards of 
pharmacy probably could control the 
situation and protect the public from 
this danger. In the District of Colum- 
bia, however, it was discovered that 
the board did not have the power to 
function so as to accomplish this 
objective. This board immediately 
decided to seek the necessary power 
through Congressional legislation. 

A bill, HR 10597, was filed. It would 
prohibit the compounding and distrib- 
uting of the prescriptions of medical 
practitioners when such distribution is 
effected principally by mail and the 
traditional physician-patient-pharma- 
cist relationship does not exist. Our 
ASSOCIATION approved this bill until it 
was completely rewritten without the 
usual pharmaceutical consultation and 
the mail-order prescription portion of 
the bill was eliminated. The bill was 
rewritten, we understand, because of 
the views of the U.S. Department of 
Justice, expressed in a letter from a 
deputy attorney general to Congress- 
man McMillan, House committee chair- 
man. In this letter, opposing the bill’s 
enactment, it was stated that it ‘‘would 
restrain commerce between the District 
of Columbia and the states by prevent- 
ing ‘mail-order’ sale of prescription 
drugs.” 

Our AssocrATION addressed a letter 
to the attorney general of the United 
States in a rebuttal of the points raised 
by the deputy. In this letter we 
declared that these are ‘‘matters of a 
purely professional nature and are not 
to be confused with matters of business 
economics, commerce or commercial 
competition.” Finally, when no action 








548 





JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


One voice—President New- 
ton outlines pharmacy’s 
problems. 


favoring our view could be secured, our 
ASSOCIATION withdrew its approval of 
the ‘‘revised”’ bill. 

Our next move in this mail-order 
prescription situation was to invite the 
National Association of Retail Druggists 
to join us in presenting our views on 
mail-order prescriptions to the board of 
trustees of the American Medical 
Association at its meeting in Miami 
Beach, Florida, on June 12. Willard 
B. Simmons, chairman of the executive 
committee of NARD, was its repre- 
sentative at this meeting. Our sec- 
retary, William S. Apple, made the 
presentation. The board of trustees 
agreed with our views on the subject 
and prepared an appropriate statement 
with the recommendation that the 
AMA House of Delegates endorse it. 
After submitting it to a reference com- 
mittee the AMA House of Delegates 
did endorse the statement, as follows— 


The Board of Trustees agrees with the repre- 
sentatives of the pharmacy profession and 
believes the unorthodox practice of mail- 
order filling of prescription drugs is not in 
the best interest of the patient except 
where unavoidable because of geographic 
isolation of the patient. 


Our ASSOCIATION commends the 
American Medical Association and all 
of the state and county medical societies 
that have joined with other members of 
the health team in condemning mail- 
order merchandising of prescriptions. 
Co-operating with these members of 
the health team, locally on every 
appropriate occasion, we should point 
out the dangers of an impersonal 
centralized mail-order prescription oper- 
ation in order that the public may 
recognize and avoid them. 


three significant problems 


I have just endeavored to demon- 
strate the complexity of the problems 
that we face in pharmacy. You have 
observed how a hearing on drug pricing 
practices can produce these three 


significant problems, each entangled 
with the other— 


1-The possibility of price control by the 
government 

2-An unorihodox method of prescription 
drug dispensing 

3-The confusion of pharmaceutical pro- 
fessional service with matters of business 
economics, commerce or commercial com- 
petition. 


If these problems were allowed to go | 


on without an all-out attempt to solve 
them, we could conceivably be fighting 
for professional survival within the 
next five years. The situation is serious 
and our ASSOCIATION is striving with 
all its resources to meet the challenge 
that it presents. 

In telling you about our problems 
and how we are working on them, | 
should mention the help we are giving 
to the Arizona pharmacists. A new 
peril recently arose there in the form of 


a civil anti-trust action against the | 


Arizona Pharmaceutical Association and 
two county associations. This action 
is seen as a further threat to the pro- 
fession as a whole, and, particularly, to 
all pharmaceutical associations. For 
this reason, APHA accepted Arizona’s 
invitation to participate actively in the 
proceedings. APHA has retained the 
services of Arthur B. Hanson for this 
case. He and his associates of the law 
offices of Elisha Hanson, are well 
versed in the field of anti-trust law. 
This demonstrates another _ service 
APHA is rendering to the profession. 


new recruitment program 


Now, getting away from the subject 
of our problems I want to touch on 
some of our activities in other directions. 
During the past year our ASSOCIATION 
has undertaken several new projects. 
One of these deals with the recruitment 
program of the profession. A_ year 
ago at our annual meeting the American 
Association of Colleges of Pharmacy 
presented a resolution to the House of 
Delegates asking that the planning, 
direction and co-ordination of a contin- 
uing program publicizing careers in 
pharmacy be undertaken by APHA. 
At its meeting last December our 
Council established the National Advi- 
sory Commission on Careers in Phar- 
macy to aid in carrying out the intent 
of this resolution which had _ been 
adopted by our House of Delegates. 

The members of this newly formed 
group are W. Paul Briggs, representing 
the American Foundation for Pharma- 
ceutical Education; Joseph Cohen, the 
National Conference of State Pharma- 
ceutical Association Secretaries; Chaun- 
cey I. Cooper, the National Phar- 
maceutical Association; Melvin W. 
Green, the American Council on Phar- 
maceutical Education; Robert A. 
Hardt, the Pharmaceutical Manu- 
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facturers’ Association; Fred T. Mahaf- 
fey, the National Association of Boards 
of Pharmacy; L.E.F. Minnick, the 
American College of Apothecaries; 
Lloyd M. Parks, the American Asso- 
ciation of Colleges of Pharmacy; Ray 
C. Schlotterer, the Federal Wholesale 
Druggists’ Association; Vernon O. 
Trygstad, the American Society of 
Hospital Pharmacists; George Q. Baird, 
the Metropolitan Drug Association 
Secretaries; Thomas J. Golden, the 
National Association of Chain Drug 
Stores; Harry A. Kimbriel, the Na- 
tional Wholesale Druggists’ Association, 
and Maurice L. Moore, the Proprietary 
Association. 

This Advisory Commission met in 
Washington for an all-day conference 


on March 11. Four special guest 
speakers, professionals in this field, 
participated in the discussions—Mrs. 


Zilpha Franklin, administrator of health 
careers program, National Health Coun- 
cil; Miss Sophie Hohne, executive vice 
president of Sterling Movies U.S.A., 
Inc.; Joseph Kraus, co-ordinator, Na- 
tional Science Fair—International, Sci- 
ence Service, and Carl M. McDaniels, 
assistant director of professional rela- 
tions, American Personnel and Guidance 
Association. 

It was the consensus of the members 
of the commission that there are certain 
facts we should recognize as_ being 
significant in planning our recruitment 
efforts. Among them are these 

1-In a day when there is so much emphasis 

on careers in science, pharmacy lags far 
behind in informing young people of the 











occupational opportunities in the pharma- 
ceutical field. 

2—Much of the publicity concerning phar- 
macy that has reached teenagers has 
come from agencies outside the field of 
pharmacy, such as the National Health 
Council. Through no fault of these agen- 
cies the publicity has been incomplete 
and ineffective. 

3—High school guidance counselors generally 
are not prepared to inform students ac- 
curately about pharmacy as a career, 
because adequate information has not 
been made readily available to them. 


The Commission considered carefully 
how all areas of pharmacy can best co- 
operate in doing what is required to 
overcome the deficiencies indicated by 
these facts. The conference included 
very active and fruitful discussions of 
the project by members and _ special 
guests. It closed in an atmosphere of 
considerable optimism. I believe there 
has never been a more concentrated and 
comprehensive effort made to meet the 
needs of pharmacy recruitment planning 
than that made at this conference. 


national science fair-international 


Closely allied to this recruitment 
project is our active participation in the 
National Science  Fair-International 
which is conducted by Science Clubs of 
America, comprising about 25,000 clubs 
in the United States and abroad. This 
year for the first time APHA awarded 
prizes for outstanding pharmaceutical 
exhibits at the National Science Fair 
held in Indianapolis, Indiana on May 
10 to 13. It was particularly fitting 
that APHA should inaugurate its awards 





at this year’s fair as the general chair- 
man of the event was Dean Karl L. 
Kaufman of the college of pharmacy of 
Butler University. He is the first 
pharmacist to hold this position of 
general chairman in the 11 years of the 
fair’s existence and he did an out- 
standing job. A 

The exhibitors at this National 
Science Fair are the finalists whose 
exhibits have been judged to be the 
best in 193 co-operating fairs in 46 
states, the District of Columbia, Puerto 
Rico, Germany, France, Italy, Japan, 
Canada and Thailand. They are 
students in secondary schools. 

At the annual Health Awards Ban- 
quet, one of the major features of the 
fair, we presented the APHA first-place 
award to Eugene Diveglia of Harris- 
burg, Pennsylvania, and our second- 
place award to Miss Shannon Wells of 
Oklahoma City, Oklahoma. Attending 
this event were the official repre- 
sentatives of the American Medical 
Association, the American Dental Asso- 
ciation, the American Veterinary Med- 
ical Association and the AMERICAN 
PHARMACEUTICAL ASSOCIATION with the 
356 National Science Fair finalists and 
their teachers. The APHA first-place 
award consisted of an appropriate 
plaque and an all-expense paid trip to 
our 1960 convention. 

I am convinced that there are 
cumulative long-term possibilities for 
gaining additional prestige for our 
profession by our participation in the 
National Science Fair-International and 























Time out—Relaxing at Friday's 


reception are (above, 
Masterson and Senator Robert Kerr of Oklahoma; (right) Perry Cox, Mary 
Lancaster and Earl Cobb of Alabama introducing Congressman Kenneth 
Roberts to Councilor Linwood Tice; (below, left) Congressman John Foley 
of Maryland with Mr. and Mrs. Joseph Cohen; (right) Stanley Mittelstaedt 
with Congressman Oren Harris of Arkansas and Ronald Robertson. 


(Continued on page 550) 
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I recommend that we continue our 
sponsorship of this project. 

In telling you about some of our 
activities of the year, I want to mention 
the excellent interim meeting of the 
House of Delegates that was held in 
Washington on March 27 and 28. 
Anyone who observed this meeting 
would surely be impressed by the keen 
interest of the delegates in the discus- 
sion of each topic on the agenda and 
by the orderly procedure. The ex- 
cellence of this meeting may rightly 
be attributed to the attitude of the 
delegates, to the careful planning for 
the meeting by the APHA staff and, 
above all, to the efficient and pleasing 
manner in which the meeting was 
conducted by Chairman Lansdowne. 
USP convention 

At the beginning of each decade for 
the past 140 years the United States 
Pharmacopeial Convention has held its 
organizational meeting. This impor- 
tant decennial meeting was held this 
year on March 29 and 30, immediately 
following the interim meeting of our 
House of Delegates. Down through 
the years, decade after decade, APHA 
has been active in  pharmacopeial 
affairs. It has included among its 
members many of those whose names 
are outstanding in the history of the 
United States Pharmacopeia. It is 
pleasing to note that at this year’s 
meeting four members of the USP 
Board of Trustees were past presidents 
of APHA. Newly elected to serve 
during the coming decade on this 
board of trustees were George F. 
Archambault and Linwood F. Tice, 
chairman and member, respectively, of 
our APHA Council. We are proud of 
the continued co-operation of APHA 
and the USP Convention. 
pharmacy’s ‘image’ 

In August, 1959, when I outlined the 
“planks of my platform” for the year 
ahead, I included one that I called 
“our image.” I said 


The mere mention of the name of our Asso- 
ciation, the American Pharmaceutical As- 
sociation, should bring before the “inner 
eye”’ of every listener an image of a large 
group of well educated and trained per- 
sons bound together by a common interest 
as dedicated members of the great health 
team of America. 

I indicated that to achieve this 
would require among other things an 
increasing number of communications 
and contacts with our members and 
potential members. We have strived to 
meet these requirements. You have 
doubtless noticed the greater number 
of special bulletins and news releases, 
as well as the changes in the JOURNAL 
which have attracted more readers. 
Our printed communications have been 
improving, but we need a medium by 
means of which we may reach all 
pharmacists more often. 


We have also endeavored to speak 
at as many meetings as possible during 
the year. But the number of these 
contacts has been far short of what is 
required to accomplish our objective 
and rarely do we have time to “follow 
up” our contacts with the members of 
each group. Far better results are to 
be gained when repeated contacts can 
be made. 

Judging from letters that I have 
received and from conversation with 
many pharmacists, I am inclined to 
think we did make at least a little 
progress toward our objective. I 
hope the manpower and the money 
will be available during the coming 
year to increase the effort to improve 
“our image.” 

‘one voice for pharmacy’ 


We now come to a topic that has 
been one of primary concern to the 
officers of APHA for many years. Each 
president soon after he has assumed the 
duties of his office has discovered the 
high ranking importance of this subject. 
I refer to the size of our membership. 
The number of active members of 
APHA is pitifully small when compared 
with the number who are eligible for 
membership in it. Like those presi- 
dents who have gone before me, I 
have given this subject very intensive 
thought which I know it deserves. I 
have tried to find out why our member- 
ship is not larger and what we can do to 
bring the number of members up to 
what I think it should be to serve most 
effectively. 

I have listened attentively to the 
expressed desires of nonmember phar- 
macists for “‘one voice which speaks for 
pharmacy in the way the American 
Medical Association and the American 
Dental Association speak for their pro- 
fessions.”’ These pharmacists have 
come to realize that the pharmaceutical 
organizations—local, state and _na- 
tional—which separately serve each 
branch of pharmacy—retail, hospital, 
investigative, legal, educational or in- 
dustrial—cannot speak for the pro- 
fession as a whole. To speak for the 
profession of pharmacy an organization 
must be truly comprehensive and 
dedicated to the improvement of the 
whole profession. It must be free from 
commercial entanglements and its back- 
ground should be one of proven pro- 
fessional integrity and accomplishment. 

As I describe this organization I 
keep thinking of a happening which 
exemplifies our present situation. In 
a fairly large organization, one of the 
top executive positions was to be filled. 
The board of trustees of the organiza- 
tion decided to make a countrywide 
search for the right man for this place. 
It set up a list of the qualifications it 
considered most desirable for the new 
man to have. Then it employed a 
group of management consultants to 


550 JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


endeavor to locate a man who could 
meet these requirements. 

At its next meeting some two months 
later the board of trustees was to 
receive the report from the consultants, 
The members of the board awaited the 
report with great interest, speculating 
on whether the man recommended for 
the position would be from the West 
Coast, the Middle West or the New 
York area. Most of them seemed to 
think he would be from the Middle 
West, as they said, ‘“‘There are some 
mighty good men out there who would 
like to live here in New England.” 

When the meeting day came and the 
report was presented, they were amazed. 
The man recommended as the ideal one 
for the position was a man in their own 
organization. Now, after three years 
of very successful operation of the 
organization under the guidance of 
this man, members of the board of 
trustees proudly proclaim their good 
judgment in placing him in this top 
position. 

To those pharmacists who seek an 
organization to be the ‘‘one voice of 
pharmacy” 1 say you have it right at 
hand—but perhaps you do not realize 
its qualifications. Just look at this 
brief identifying description that we 
use when we appear at a hearing or 
similar official gathering— 

The American Pharmaceutica! Association is 
a scientific and professional society whose 
membership is composed of individuals com- 
pletely representative of pharmacists in re- 
tail pharmacies, in hospital pharmacies, in 
manufacturing and wholesale establish- 
ments, in the field of education, in govern- 
ment service and in all other capacities re- 
lating to pharmacy. The Association has 
no financial, business, or commercial interest 
in any pharmaceutical product, manufactur- 
ing plant, wholesale establishment or retail 
pharmacy. Its sole interest is in promoting 
public health through the highest standards 
of professional service. For more than 107 
years the American Pharmaceutical Associa- 
tion has devoted itself exclusively to main- 
taining and achieving higher standards of 
professional practice and improving the 
quality of drugs, all in the interest of public 
health. 

No other organization that could be 
formed or that is presently existing 
can match these qualifications of APHA. 
With adequate personal and financial 
support, APHA can readily be the 
“one voice’ that speaks for all in a way 
that each branch of the profession will 
recognize as its own voice amplified a 
thousand times. 

What can bring about this adequate 
membership and these adequate 
finances? I am inclined to believe 
that we cannot wait for individual re- 
sponse. It must be group response or 
it may be too late to serve us best. 
Whether it be integration, affiliation or 
federation, I think some arrangement 
must be made with local and state 

(Continued on page 584) 
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Physical focus—Dr. William S. Apple pictures a 
dream that will soon be a reality through faith 
and action. Seated (left to right) are President 
Newton, Council Chairman George Archambault | ~~ 








and Dr. Robert P. Fischelis. 


blueprint for the future... 


preview of 


new APhA addition 


A prophecy of 26 years ago became a 
reality during the annual meeting of 
APHA when Association members at- 
tended special ceremonies previewing 
the new addition to the American In- 
stitute of Pharmacy on Tuesday eve- 
ning, August 16. 

As if by special request the Washing- 
ton weatherman had lightly flecked his 
bluest skies with picture-white clouds, 
tinged them pink with the rays of a 
setting sun and fanned a cooling breeze 
through the trees to make an ideal 
summer evening. It was a tremendous 
contrast to the morning in 1934 on 
which the original building had been ded- 
icated. It was at that dedication that 
H.A.B. Dunning predicted 


Immediately in the rear of this building, 
within a short time, there will begin the 
erection of another building of much the 
same size, or perhaps a little larger, of a 
fitting architectural design. 


Today his dream and vision are close 
to reality. Convention-goers realized 
how close when they sat on what is now 
APHA’s parking lot and looked at the 
almost completed addition to their 
ASSOCIATION headquarters. In a 
solemn, inspiring service under the 
chairmanship of George F. Archam- 
bault, they ran the gamut from the 
past to the present and on to the future. 

Through the use of recordings, H.A.B. 
Dunning and Robert L. Swain, both 
past presidents, sent their messages to 
the crowd which gathered at the head- 
quarters to see the new addition. 

Following an invocation by Rabbi 
Norman Gerstenfeld of the Washington 
Hebrew Congregation, Robert P. Fis- 
chelis, past president and former sec- 


retary of APHA, traced the origin and 
development of the American Institute 
of Pharmacy, showing how the constant 
shifting of offices from one city to 
another had led to the decision to form 
a permanent headquarters in  phar- 
macy’s own building. Telling how 
pharmacists had worked to raise funds 
for the building, he said 


In some cases figuratively and in some cases 
literally, blood, sweat and tears are a part 
of APhA. 


He went on to point out that the 
key words in the building of this head- 
quarters as well as in the formation of 
the ASSOCIATION have been and always 
must be—dreams, visions, faith, actions 
and work. 

Dr. Dunning, who was president in 
1929-30 when the project of building a 
permanent headquarters site in Wash- 
ington, D.C. was begun and who has 
helped guide the Association building 
program ever since, recalled his pre- 
diction of 1934 and paid tribute to the 
men and women who had served phar 


macy. The addition, he pointed out, 
isa tribute tothem. It is their achieve 
ment. 


His message was the connecting link 
between Dr. Fischelis’ word picture of 
the glories and struggles of the past and 
the specific blueprint, William S. Apple, 
secretary and general manager of APHA, 
drew of the way in which the new build- 
ing would be used. 

In his talk Dr. Apple took his listeners 
on a verbal tour of the building standing 
directly behind him. Walking them 
figuratively through the corridor that 
links the present building with the 
addition, Dr. Apple detailed the loca- 
tion of offices and departments moving 
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swiftly from one floor to the next.” He 
spotlighted the auditorium, the space 
for production facilities on the first 
floor, the membership department, office 
space, conference room on the second 
floor and the secretary’s office and board 


room on third floor. Here was more 
than a blueprint, here was a painting, 
in words, of the completed addition. 
Robert L. Swain, who headed APHA 
when the American Institute of Phar- 
macy was dedicated in 1934, 
cluded the quartet of messages. His 
recorded talk looked to the future and, 
based upon the work of the past, 
pointed a course for pharmacy to follow. 
Dr. Swain challenged future pharma- 
cists to live up to the work of the men 
who had built AIP and the new addition, 
In responding to the messages and 
speeches, President Howard C. Newton 
recalled his thoughts at the dedication 
services in 1934 and concluded 
This addition to the American Institute of 
Pharmacy is an outstanding complement to 
the main building... we see it as what Dr. 
William Apple has so aptly called it—the 
physical focus of pharmacy. To the per- 
manence and to the prestige in our Associa- 
tion’s image we are now adding an impor- 
tant element, dynamic service....If there 
be a dedication, let it be the dedication of 
ourselves to the tasks that lie before us in 


con- 


promoting the permanence, the prestige 

and, above all, the dynamic service of the 

American Pharmaceutical Association in the 

interest of the public health. 

Closing the program the hundreds of 
people who had thronged the grounds 
of AIP walked though the corridor of the 
new addition to the other side and then 
to the Army Band concert at the Water- 
gate open-air concert theater, just two 
short blocks away from APHA headquar- 


ters. @ 
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Report to the House—Committee reports 
were made by Newell Steart, Linwood Tice, 
R.A. Bowers, Lyman D. Fonda, F. Royce 
Franzoni. 






































hen the final gavel banged down 
and the House of Delegates 
was adjourned, history had been made 
at the 107th annual meeting of the 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION. Delegates had charted a new 
course for the ASSOCIATION leading to- 
ward a more unified profession, had 
set machinery in motion to bring about 
a new type of organization, had ex- 
tended its communications program to 
reach the entire profession and had out- 
lined an ever-broadening program of 
public education and public relations, 

So filled with discussions, reports, 
constitutional changes and resolutions 
were the three sessions scheduled for the 
House of Delegates that two extra 
sessions were called—one following 
the general session on Wednesday 
morning and the second on Wednesday 
evening. 

Following a strictly business routine— 
the talks, panels and presentations were 
arranged for the general sessions (see 
page 542)—the House of Delegates... 


pPadopted 23 resolutions (see page 578) 


Preferred 50 additional resolutions to 
reference committees for further study 


P elected new officers for 1960-61 


voted approval of a slate of nominees 
for office in APhA in 1961-62 


P listened to the six-point program outlined 
in the address of the chairman of the House 
of Delegates 


Paccepted the reports of the treasurer, 
Council chairman and committee chairmen 


P unanimously elected an honorary pres- 
ident for APhA 


elections and nominations 


Taking over the gavel as chairman 
of the House of Delegates is Grover C. 
Bowles of Memphis, Tennessee. He 
succeeds J. Warren Lansdowne to the 
post. Serving with him as vice chair- 
man is John G. Adams of Pittsburgh, 
Pennsylvania. 

Approved for nomination for office 
in APHA in 1961-62 were 


reports and actions ».» 


House of Delegates 


for president 
J. Warren Lansdowne, Indianapolis, 
Indiana 
Stephen Wilson, Detroit, Michigan 
Thomas D. Wyatt, Spartanburg, South 
Carolina 


for first vice president 
Calvin Berger, New York, New York 
R.H. Blythe, Philadelphia, Pennsylvania 
John J. Dugan, New Haven, Connecticut 


for second vice president 
Noel E. Foss, Baltimore, Maryland 
Thomas A. Foster, Washington, D.C. 
L.F. Tibbetts, Arlington, Massachusetts 


for three council vacancies 
F.S. Ballasone, Baltimore, Maryland 
H.M. Burlage, Austin, Texas 
T.C. Daniels, San Francisco, California 
W.J. Dixon, Oak Hill, West Virginia 
Herbert H. Gerding, Fort Wayne, 
Indiana 
Robert J. Gillespie, St. Joseph, Michigan 
Howard C. Newton, Boston, Massachusetts 
J. Curtis Nottingham, Williamsburg, 
Virginia 
George L. Scharringhausen, Jr., Park 
Ridge, Illinois 


Ballots are being readied now to go 
to the entire active membership within 
60 days after the close of the annual 
meeting. 

Oscar Rennebohm of Madison, Wis- 
consin was unanimously elected honor- 
ary president of APHA for the coming 
year. The honor was accorded to him 


New term—Grover Bowles, new chairman, 
accepts the gavel from Warren Lansdowne, 
outgoing chairman. 
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Fuli house—Pharmacists, guests and 
visitors turned out in full strength for 


as a tribute to the outstanding services 
he has given to pharmacy. 

Under the gavelling of Chairman J. 
Warren Lansdowne, the sessions of the 
House of Delegates moved smoothly 
and easily through the maze of reports 
and resolutions. One assist given the 
chairman which helped keep the meet- 
ing streamlined were the kits handed 
out when the delegates registered for 
the meeting. In these kits were copies 
of committee reports and resolutions 
submitted to APHA by affiliated groups 
and other organizations. 





first session 


The first session on Monday morning, 
August 15, got under way with a roll 
call of delegates, announcements of 
committee appointments, receipt of 


Statistics—Treasurer Hugo H. Schaefer gives 
facts and figures. 





resolutions, committee reports and com- 
munications and reception of six fra- 
ternal delegates representing the army, 
navy, air force, Veteran’s Adminis- 
tration, Department of Health, Educ 


tion and Welfare and the Office of 


Civil Defense Mobilization. Answer 
ing the roll call were 174 delegates. 

Recessed to permit the first general 

sion to be held, the House recon- 
vened after the hour-long break to hear 
reports by Hugo H. Schaefer, treasurer, 
and George F. Archambault, Council 
chairman. 

Treasurer Schaefer came up with 
more facts, more figures and more 
statistics than he had in his interim 
report at the March House of Dele- 
gates, but the new presentation, he 
explained, was arranged to give mem- 
bers ‘‘a better picture of APHA finances, 
including a forecast for the current 
year.” Pointing out that dues collec- 
tions were off five percent during the 
first six months of 1960, the treasurer 
added- 


If we fall behind another five percent-in the 
next six months we will fall short of the 
$380,000 goal by about 10 percent or 
approximately $38,000. 


He went on to show how this drop 
in expected income can mean the cur- 
tailment of ‘several vital projects 
which must be paid for out of current 
income.” 

George F. Archambault, in his re- 
port as Council chairman, outlined the 
actions taken by the Council since its 
meeting in March, reported on special 
meetings and marked out the program 


the Wednesday morning session. 


proposed for the Council. His report 
dealt chiefly with AssocrATION affairs. 


Lansdowne address 

Bringing the first session to its con- 
clusion, Chairman Lansdowne gave his 
address (see page 5355) in which he pro 
posed a six-point integrated program 
for immediate action. One recom- 
mendation—that the APHA Council be 
authorized to ‘‘negotiate reciprocal 
membership agreements with any state 
association’’—opened the door to the 
creation of a federation-type organiza- 
tion similar to that of the American 
Medical Association. 

Two other points of particular interest 
to the delegates would broaden the 
scope of activities for APHA. Realizing 


Council memos—George F. Archambault re- 
counts the activities of the Council. 
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the need for reaching every pharmacist 
with information on what is happening 
in the profession, Chairman Lansdowne 
proposed that APHA establish a semi- 
monthly newspaper to be distributed to 
all pharmacists. 

A third proposal expanded APHA’s 
research program to all socio-economic 
aspects of medical care which include 
pharmaceutical service and invited sup- 
port from industry as well as other 
pharmaceutical organizations. Chair- 
man Lansdowne noted that contribu- 
tions to the prepaid prescription in- 
surance study suggested a year ago had 
already been received by APHA head- 
quarters from some state groups and 
members of industry. 

The other points in his program were 
concerned with the establishment of a 
committee on permanent organization 
to review procedures for the House of 
Delegates and the internal structure of 
APuA and the urgent need for addi- 
tional operating funds. 


committee reports 


Dominating the second session of the 
House of Delegates on Wednesday, 
August 17, a session that was recon- 
vened for two extra periods, were re- 
ports of committee chairmen. Pre- 
sented at this time were the reports of 
the committees on national defense and 


Around the Council-table—Preparing to hold their first session following convention are (lefi to right) 








security, international relations, status 
of pharmacists in government service, 
student and local branches, social and 
economic relations, professional rela- 
tions, legislation and public relations. 

At the third and final session of the 
House of Delegates tribute was paid to 
Dr. Justin Powers, director of revision 
of the National Formulary and editor 
of the Scientific Edition of the JOURNAL 
of the AMERICAN PHARMACEUTICAL 
ASSOCIATION (see page 558). Announce- 
ment was made also that Dr. Powers will 
retire on October 1 and Dr. Edward 
Feldmann will succeed him. Dr. Feld- 
mann’s title will be director of the 
scientific division of APHA. For the 
last year he has been serving as as- 
sociate to Dr. Powers. Prior to that he 
had been director of the division of 
chemistry of the American Dental 
Association. 


report on resolutions 


Curtis Nottingham, chairman of the 
resolutions committee, guided the reso- 
lutions (see page 578) through the House 
for approval. The resolutions this 
year were handled under the new pro- 
cedure approved at the first meeting of 
the House. Copies of the addresses of 
the president and the chairman of the 
House of Delegates and the resolutions 
submitted by other groups or organiza- 


tions were furnished each member of 
the resolutions committee prior to the 
convention for study. Resolutions of a 
congratulatory or appreciative nature 
and others requiring no action by 
APHA were reported as_ received; 
resolutions which required further study 
were referred to the appropriate com- 
mittee for investigation and further 
appraisal before they are returned with 
recommendations to the resolutions 
committee for consideration by the 
House at a later date; resolutions rec- 
ommended by the committee for con- 
sideration by the House were reported 
out by Chairman Nottingham. 

At the Friday session copies of the 
resolutions to be considered and a list 
of the referred and reported resolutions 
were placed in the hands of the dele- 
gates to give them a better under- 
standing of the resolutions and to 
simplify and streamline the adoption 
procedure. 

Winding up the House of Delegates 
meeting were the election of officers of 
the House, report of the committee on 
nominations by Roy A. Bowers, chair- 
man, and installation ceremonies for 
the new officers of the House of Dele- 
gates. First duty of the new chairman, 
Grover C. Bowles, after accepting the 
gavel from J. Warren Lansdowne, 
outgoing chairman, was to adjourn 
the House. @ 


Councilors Linwood Tice, Grover Bowles, Robert Gillespie, Robert Fischelis, John MacCartney, Ronald Robert- 
son, William Apple, George Archambault, John Dugan, Lou Fischl, Leroy Weidle, Jr., Roy Bowers, Hugo 
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address of the chairman of the House of Delegates 





his is an inspiring occasion for me. 

To all of you, my friends and as- 
sociates, it is obvious that this is not 
just another AMERICAN PHARMACEUTI- 
CAL ASSOCIATION House of Delegates 
session—but could well be the most im- 
portant House of Delegates meeting in 
the history of American pharmacy. 
Gathered here is more experience, talent 
and knowledge relative to the problems 
of pharmacy than has ever before been 
brought together. This is an auspicious 
gathering, yet we can bring to this ses- 
sion neither too much pride in past ac- 
complishments nor too much optimism 
for the immediate future—for we are 
leaders in the war this profession is 
losing—against the forces of misunder- 
standing, ignorance, greed and frustra- 
tion. Nor have we yet developed a 
strategy or an organization which prom- 
ises to turn the tide of battle. 

This can be a momentous House of 
Delegates meeting if we can here pro- 
pose such strategy, develop such or- 
ganization. Certainly you, the leaders, 
have demonstrated the qualities neces- 
sary for successful battle. In the face 
of perplexing difficulties you have not 
only carried on the fight but you have 
also maintained the faith and confiderce 
in your fellow pharmacists which is 
fundamental to democratic social and 
professional action. The challenge fac- 
ing us is not to find new courage or faith 
but to devise a plan for action worthy 
of these qualities. 

Our troubled profession today is af- 
flicted with an illness which might be 
called epidemic cynical selfishness. In 
almost every aspect of our professional 
life there is plentiful evidence of this 
mass disease. We see it in the rising 
unethical practice rate, in “quick-buck” 
business schemes, in activities which 
place economic gain over and above 
community health service, in customer 
discrimination, in less-then-truthful ad- 
vertising ... but we see it most of 
all in the belligerent public reaction to 
these symptoms. It is characteristic 
of our people, as well as our profession, 
that we are greatest when we have 
cause. When weare faced with disaster 


‘to devise a plan for action... 


promise 


we should have no time for selfishness. 
But in these most critical times we seem 
confused—with nothing to do except try 
desperately to protect and exploit our 
own little empire. We are neither 
building our house nor defending it. 
We are just living in it waiting—wait- 
ing for providence to act for us. Per- 
haps we are too much _ concerned 
with a kind of complacent contempla- 
tion of our ills. What would happen 
if, for a while, we turned our atten- 
tion away from the selfish, the crafty, 
the lazy, and focused it on the indus- 
trious and morally strong? A crisis does 
exist. A disaster does threaten. We 
need more than anything else a full 
vigorous and active membership to 
support our present leadership which 
has proved the virtues and values of 
being hard-working and honest. Our 
future holds only the promise that we 
bring to it. 

Let us turn our promises for the 
future into action today—for tomorrow 
is now—and we can wait no longer. 
We know that the power with us is 
greater than anything against us, but 
it must be employed—if it is to be use- 
ful. It will not generate action on its 
own accord. 

To mention but one condition which 
seems to be spreading—and which to 
me appears extremely serious—the 
actions taken in recent months by a 
few boards of pharmacy which indicate 
they are adopting policies which re- 
flect the attitude that what is good for 
retail pharmacy is good for the profes- 
sion as a whole and therefore serves 
the public interest. 

It appears to me that the more proper 
attitude would be—what is good for 
public interest is good for pharmacy 
as a whole and the various facets of 
pharmacy must learn to adjust them- 
selves so as to reflect the present and 
future of pharmacy rather than the 
past. Members of the profession have 
a responsibility to recognize that a 
board of pharmacy is created to serve 
the public interest. The profession can 
also discharge its public obligation by 
supporting the boards financially— 
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} 


of the future 


through adequate license fees in order 
that the boards can accomplish their 
mission which, as I understand, in- 
cludes the responsibility to license 
only competent individuals and to 
license only properly operated phar- 
macies without discrimination. 

In keeping with these philosophical 
considerations and pertinent observa- 
tions and with full realization that time 
is of the essence and concerted action 
is needed at once—the chair proposes 
a six-point integrated program and 
respectfully urges its adoption and ac- 
tivation at the earliest possible moment. 


point 1— increased active membership 


Since our most urgent need is for 
increased active membership—in num- 
bers that represent an unquestionable 
majority of the pharmacists without 
regard to the facet of professional ac- 
tivity pursued—I recommend that this 
House of Delegates authorize the 
Council of the AMERICAN PHARMACEU- 
TICAL ASSOCIATION to negotiate re- 
ciprocal membership agreements with 
any state association which desires to 
help bring the desparately needed and 
much desired integrated structure in 
American pharmacy. In this connec- 
tion. I invite your attention to the 
resolution passed a short time ago by 
the Pennsylvania Pharmaceutical As- 
sociation— 

Whereas there is an urgent need for a uni- 

fied organizational structure for the profes- 

sion of pharmacy at a local, state and 
national level, and 

Whereas the many serious problems facing 

the profession cannot be effectively solved 

without such a close-working and integrated 
structure, and 

Whereas such a structure would bring about 

an economy of effort and make it possible 

for the profession of pharmacy to better 
serve public health and welfare and still 
preserve its professional status, 

Therefore be it resolved that the Pennsyl- 

vania Pharmaceutical Association endorse 

in principle the development of an organi- 
zational structure which would provide for 
reciprocal membership in the Pennsylvania 

Pharmaceutical and the American Pharma- 

ceutical Association. 
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Be it further resolved that the officers of the 
Pennsylvania Pharmaceutical Association be 
empowered to negotiate wiih the American 
Pharmaceutical Association to develop such 
a program for presentation at the next an- 


nual meeting, and 

Be it further resolved that ihe Pennsylvania 

Pharmaceutical Association undertake the 

development of a similar reciprocal ar- 

rangement with each county association 
within the state. 

If we face facts, I submit that our 
strength lies in service and we can only 
serve completely and efficiently when 
we have an acceptable membership 
structure. It is the only way we can 
bring county, state, and national rep- 
resentation into their most effective 
position for positive action. In the 
words of Christ as recorded by the 
gospel writer Mark, “If a house be 
divided against itself, that house cannot 
stand.” 


point 2—internal organization 


It appears that our present internal 
structure in the AssocIATION _ itself 
is outdated and should be redesigned 
to meet present day requirements. As 
the ASSOCIATION’S responsibilities and 
activities increase, it is imperative that 
we have an efficient system of com- 
munications within the ASSOCIATION 
which will permit the development of 
timely policies and effective imple- 
mentation of our decisions. 

To quote from a recent editorial in 
the Practical Pharmacy Edition of 
our JOURNAL- 


. .. Only by keeping each other informed 
of proposed policies and actions can we 
have a real economy of effort in establishing 
programs in the best interest of pharmacy 
and the public at large. . . . To fulfill their 
intended purpose, resolutions must be trans- 
lated into action—resolute action. ... The 


Preparatory check — J. 
Warren Lansdowne 
makes a last minute check 
on his chairman’s ad- 
dress to the House of 
Delegates. 


time is overdue for pharmacy to recognize 
that resolute actions—not resolutions—are 
required for professional survival. 


Therefore, I recommend that this 
House of Delegates authorize the ap- 
pointment of a committee on permanent 
organization consisting of five members 
for a three-year term. The president, 
chairman of the House of Delegates, 
and the secretary shall be ex-officio 
members. This committee shall be 
charged with the customary responsi- 
bilities of a committee on permanent 
organization and shall have the further 
responsibility of reporting its progress 
to each meeting of the House of Dele- 
gates until its assignment has been 
accomplished. 


point 3—constitution and by-laws 


No one will deny the fact that our 
constitution is a noteworthy and force- 
ful document, and that the purposes 
as stated therein are entirely adequate 
when interpreted and applied in terms 
of contemporary requirements. How- 
ever, it, along with all of our by-laws 
should undergo complete revision or 
amendment in terms of present day 
requirements if APHA is to progress 
in relation to its potentials. 

In this connection, I should like to 
compliment the chairman of the resolu- 
tions committee on the superb accom- 
plishment in drafting the orderly pro- 
cedure for handling resolutions which 
was presented to this House of Del- 
egates. Here is another example of a 
committee in action—in carrying out the 
Council’s authorization through the 
chairman of the House that the refer- 
ence committee’s concept of handling 
resolutions be established and put into 
operation. I recommend that the officers 
of the House of Delegates be authorized 
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to formalize rules of order and business 
procedures for the House and submit 
them for approval. 


point 4—-socio-economic programs study 


During the last session of the House 
a resolution was passed recommending 
that a crash study be made of various 
prepaid prescription plans, insurance 
programs containing pharmaceutical 
service clauses, also other socio-eco- 
nomic programs involving prescription 
service. This resolution was referred 
to the committee on social and economic 
relations whose action cannot help but 
be hampered by lack of funds—also, 
lack of time since the committee mem- 
bers have other obligations in pursuit 
of their careers. 

I recommend that this House of 
Delegates authorize the headquarters 
staff, guided by the forthcoming re- 
port of the social and economic rela- 
tions committee to institute, without 
delay, a comprehensive study of socio- 
economic programs which include phar- 
maceutical service of any nature or de- 
scription—such as social welfare pro- 
grams, aid for aged, retired persons 
medical care programs, local, state 
and federal programs for aged and in- 
digent, ete.—and that the secretary- 
general manager be authorized to 
supplement the headquarters staff ap- 
propriately to assure the production of 
an authoritative study without delay. 
I should like to point out, although I 
am sure it really needs no_ special 
emphasis, that the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION always wel- 
comes the aid and support of the state 
pharmaceutical associations. 


point 5—semi-monthly publication 


The fundamental purpose of an or- 
ganization such as APHA is to serve, 
communicate, consolidate and direct. 
And since the profession and the in- 
dustry obviously need better com- 
munications, more services, competent 
consolidation and continued wise direc- 
tion, I recommend that this House of 
Delegates authorize and instruct the 
Council to expand properly the com- 
munications program of the Assocra- 
TION to include the publishing of a 
semi-monthly association newspaper, 
similar in general format to the AMA 
News, and that each issue of the pub- 
lication be mailed to each and every 
licensed pharmacist in the United 
States. 


Of course, finances are involved in 
activating this proposed program. To 
preface my final recommendation, I 
should like to pay tribute to the Coun- 
cil and our treasurer for the magnificant 
job which they have done, and are 
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doing, in handling the ASSOCIATION 
funds. I am sure that every member of 
our ASSOCIATION recognizes and ap- 
preciates the fact that our Council has 
utilized our full current income on be- 
half of the profession and has not at- 
} tempted to build a surplus for the sake 
' of accumulating funds. However, since 
time is running out and it is my sincere 
belief that the very life and growth of 
APuHA depends upon immediate action, 
also notwithstanding the fact that the 
ASSOCIATION has only very limited re- 
serve funds available, I recommend 
that this House of Delegates authorize 
the Council to transfer from reserve 
funds up to $50,000 each year, for two 
years, to the current operating account 





for the purpose of activating this pro- 
posed ASSOCIATION program for ex- 
pansion and growth. I sincerely believe 
that the next two years will be the crit- 
ical years for American pharmacy 
and if APHA does not take resolute 
action now, it will soon be too late and 
we will have missed our greatest op- 
portunity. 

In conclusion, when those of us who 
insist so loudly upon our rights become 
equally insistent upon our obligations, 
this will be a much better profession 
in which to earn our livelihood while 
serving the health needs of an ever- 
expanding America. Let us first be 
obedient to those laws and codes of 
ethics which most people accept as 





















reasonable and just. Let us be con- 
siderate of and peaceful toward our 
fellow pharmacists. Let us also rec- 
ognize that others have rights, too, 
and so conduct ourselves that anyone 
can feel his person safe and his own 
rights secure in our presence and in our 
fields of endeavor. Let us realize that 
obligations are an essential part of 
rights, and the first step towards secur- 
ing our professional rights is to fulfill 
our obligations. 

We live in deeds, not years—in 
thoughts, not breaths—in feelings, not 
in figures or statistics—consequently 
in our profession, in our ASSOCIATION 
and in our communities, he lives most 
who thinks most, feels the noblest and 
acts the best. @ 





behind the scenes 
with APhA’s staff... 


...Joan Branscomb goes over a 
Daily Bulletin stencil... 








...Francis Nathan and Arnold Winokur make 
sure a member is correctly registered ... 














...-Mary Lou Bergner, Celeste 
Dipene, Ray Dauphinais and 
Betty Holley listen as Curtis Not- 
tingham, resoluti chairman, 





makes a point... 


..in the convention of- 
fice work goes on with 
Francie Wetzel at the 
files, Polly Fallon 
handing a news note 
to Dorothea Olson 
and Ray Dauphinais 
checking with George 
Griffenhagen... 



























-+.in the convention office Jackie Saba and Louise 
Rooney provide members with information. 

















i ee outstanding contributions, for 
exceptional service, for hard, dili- 
the 
paid to pharmacists whose achieve- 
ments were recognized in many ways at 


gent work—these were tributes 


the 107th annual APHA convention 
and at the meetings of the sections and 
affiliated organizations. And in the 
years to come there will be more awards 
honoring still more pharmacists. 

It was at the Friday morning (August 
19) general session that William S. 
Apple, secretary, announced the new 
scientific research awards established 
by seven pharmaceutical firms. The 
awards will be administered by APHA 
and each winner will receive a $1,000 


honorarium and travel expense to 
the annual APHA meeting at which 
his award paper is presented. Details 


for making these awards will be pub- 
lished as soon as they have been com- 
pleted. The first awards are expected 
to be presented at the 1961 annual 
meeting April 23-29 in Chicago. Con- 
tributing the awards are Abbott Lab- 
oratories, Lederle Laboratories, Eli 
Lilly and Company, Merck Sharp and 
Dohme, Parke, Davis and Company, 
Smith Kline and French and The 
Upjohn Company. 

Another new program of awards was 
announced by Secretary Apple at the 
Friday session also. This program by 
Lederle Laboratories offers honoraria 
for professional papers in the field of 
pharmacy presented by full-time faculty 
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In recognition—The Ebert prize pre- 
sented by Joseph Swintosky to Mor- 
ris Kupchan... 


a job well done . »» 


recognitions, 


.-- Edward Caldwell receives 
the Kilmer Prize from Egil 
Ramstad... 


members of a pharmacy college at the 
annual meetings of APHA, the Ameri- 
can Association of Colleges of Phar- 
macy and the American Association 
for the Advancement of Science. Phar- 
macy college deans will select a max- 
imum of two awardees from its faculty 
who have had papers accepted for 
delivery. These faculty men will be 
awarded $150. In addition Lederle 
will provide for reprints of the selected 
paper if it is published in any of the 
official journals of the participating 
associations. These awards will be 
made for the first time at the 1961 
annual conventions of the groups. 


Ebert and Kilmer prizes 


APHA’s two traditional awards in 
the scientific field—the Ebert Prize 
and the Kilmer Prize—were awarded 
at the convention this vear to S. Morris 





... President Newton con- 
gratulates Dr. Justin Powers 
and presents him with a cita- 
tion... 


...National Pharmacy Week 
winners in 1959—Dean Arthur 
Zupko for Brooklyn College of 
Pharmacy (college division); 
Thelma M. Coburn for Alabama 
Pharmaceutical Association 
(public exhibits); Sister Mary Ter- 
esa for Sister Marysia (hospitals 
and clinics); H. Nelson Warfield 
(retail division) ... 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


awards, 
tributes 


Kupchan of Madison, Wisconsin and 
Edward L. Caldwell of Eugene, Oregon. 
The Ebert Prize, highest scientific 
award in American pharmacy, was 
made to Dr. Kupchan, associate pro- 
fessor of pharmaceutical chemistry 
at the University of Wisconsin school 
of pharmacy, for his long-time study of 
alkaloids tound in the Veratrum viride 
plant. It is given annually for the most 
outstanding report of original research 
published in the JouRNAL of the 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION. Presenting the award to Dr. 
Kupchan at the Wednesday general 
session was Dr. Joseph V. Swintosky, 
award committee chairman. 

The Kilmer Prize, established some 
years ago by Dr. F.B. Kilmer, pharma- 
cist father of poet Joyce Kilmer, for 
outstanding research in  pharma- 


cognosy, went to Edward L, Caldwell, 
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a 1960 graduate of the school of phar- 
macy at Oregon State College. His 
prize-winning paper was based on a 
series of experiments with Datura 
stramonium seeds to determine the 
effects of plant stimulant, gibberellic 
acid and other treatments including 
freezing on the biogenesis of alkaloids 
found in Datura. Egil Ramstad pre- 
sented the award to Caldwell at the 
first general session of APHA’s con- 
vention. Competition for the prize is 
open to senior students at all colleges 
of pharmacy in the United States. 

On the public relations side plaques 
and certificates of merit were awarded 
to the winners of the 1959 National Phar- 
macy Week competition. Making the 
15 presentations (six in the retail 
pharmacy division, three each in the 
colleges of pharmacy and public ex- 
hibits divisions and two in the hospitals 
and clinics division) was Leo F. Godley, 
first vice-president of APHA. The 
complete list of winners was announced 
in the November issue of THIS JOURNAL. 


citation to Powers 


A special tribute was paid to Dr. 
Justin Powers, retiring editor of the 
Scientific Edition of THIS JOURNAL 
and director of revision of the National 
Formulary, at the third general session 
of APHA on Friday morning. Dr. 
Powers received a_ beautifully  illu- 
minated leather-bound citation of ap- 
preciation from the AssocIATION for 
his ‘‘distinguished service to world- 
wide pharmacy, medical science and 
public health.”” As President Howard 
C. Newton made the presentation, 
the audience rose in a spontaneous 
demonstration of affection to applaud 
Dr. Powers. Dr. Edward Feldmann 
who will succeed Dr. Powers on October 
1 then presented Dr. Powers with a 
specially bound copy of the National 
Formulary X VI with his name embossed 
in gold on the cover. In the copy was 
a letter from Cyrus Fleck, president of 
Mack Printing Company, paying trib- 
ute to Dr. Powers and the close working 
relationship between them. 


tribute to Gloria Francke 


There were other special tributes and 
awards made during the convention by 
related and affiliated organizations of 
APHA. On Sunday, August 14, Mrs. 
Gloria N. Francke announced her 
resignation as executive secretary of 
the American Society of Hospital 
Pharmacists and a surprise reception 
was tendered her. For her long and 
devoted service (she had been secretary 
of ASHP since 1949), Mrs. Francke 
was given a stereo hi-fi set in grateful 
appreciation. Special tributes were 
paid to her by Sister Mary Berenice, 
ASHP treasurer; by Grover C. Bowles, 
past president of ASHP, by Vernon O. 
Trygstad, ASHP president, who pre- 


..-Louvis P. Jeffrey gives 
Gloria Francke flowers at 
ASHP reception as Vernon 
Trygstad waits to present her 
with a hi-fi set... 


..- Mrs. Jane L. Rogan awards Tho- 
mas Foster the H.A.K. Whitney 
Award for outstanding service... 


.--Mrs. Newton and Dr. 
Kenneth Lum watch as 
Mrs. Lum greets President 
Newton with a lei from 
the Hawaii Pharmaceu- 
tical Association. 


sented Mrs. Francke with the Associa- 
tion’s gift and by Louis P. Jeffrey who 
gave her a bouquet of roses. 


Whitney award 


On Monday evening, August 15, 
Thomas A. Foster, formerly supply 
liaison officer for the Office of Civil 
Defense Mobilization, received the 
H.A.K. Whitney Lecture Award, made 
annually by the Michigan Society of 
Hospital Pharmacists for outstanding 
service in the field of hospital pharmacy. 
The presentation was made by Mrs. 
Jane L. Rogan, president of the Michi- 
gan Society of Hospital Pharmacists. 
Special greetings and tributes were 
extended by Don E. Francke for ASHP, 
William S. Apple for APHA, John T. 
James for Catholic Hospital Association, 
and Madison B. Brown for American 
Hospital Association. Responding to 
the award, Foster spoke on the ‘“‘Ex- 
panding Role of the Hospital Pharma- 
cist asa Member of the Health Team.”’ 

At the meeting of the National 
Association of Boards of Pharmacy 
tribute was paid to past and honorary 
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presidents of the organization in special 
ceremonies at the opening session, Mon- 
day, August 15. Honored were 26 former 
presidents and eight honorary presi- 


dents. President Robert Gillespie pre- 
sented the bronze plaques in recognition 
of the men’s interest in and service 
toward furthering the aims and objec- 
tives of NABP. Present to receive the 
plaques were 19 of the men honored. 
Greetings were received from those un- 
able to attend the ceremony. 


The Pharmaceutical 
Hawaii sent its greetings to the con- 
vention in a flowery way. Dr. Kenneth 
Lum, chairman of the Hawaiian Board 
of Pharmacy, which became the newest 
member of NABP at the convention, 
presented the alohas with a flower lei 
to President Howard C. Newton and 
an orchid corsage to Mrs. Newton 
at the reception on Thursday evening. 
He also presented leis to a number of 
other selected officers of APHA and its 
affiliated and related organizations and 
corsages to their ladies. 


Association of 
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am of course honored in succeeding 

Dr. Newton in office and at the 
same time am keenly aware that it 
will not be as easily done as said. Dr. 
Newton gave to the office an earnest- 
ness and dedication few could hope to 
emulate. 

When I was a dead-serious phar- 
macist-to-be, wearing a well-buttoned 
vest with attendant watch-chain, we 
had some picturesque language out at 
Washington State University. During 
the winter term the institution attracted 
some super-serious farmers to the cam- 
pus. They came for the short courses 
in agriculture and animal husbandry. 
Because of their brief tenure, they were 
called short horns, a term of mild 
derision. 

Now I find myself a short horn in 
APuA annals, with eight months to do 
a year’s work. I enter the short term 
with no delusions of grandeur. I only 
hope that I shall fill the office with the 
dignity to which you are entitled. 

We are entering a sensitive term. 
We are facing critical problems, with 
momentous decisions to be made. We 
must view both with the realization that 
nothing lasts—life, liberty, the pursuit 
of happiness...or pharmacy—with- 
out struggle and devotion. 

A lot of our problems are of our own 
generation. A great tidal wave of 
problems had its origin at another 
seismographic center. This will not 
keep the tidal wave from engulfing 
us if we are not sensitive to our problems 
and willing to do something about them. 

I have one dominant hope for ac- 
complishment during my administra- 
tion—that in some way we can create 
a climate in which the divergent seg- 
ments of pharmacy will join hands and 
work together. If we can set the wheels 
in motion which will bring about that 
happy circumstance, I shall count the 
days in office well spent. 

The choice is relatively simple. We 
can work together or we will be taken 
apart, piece by piece. 

These are days in which the Horatio 
Alger concept receives short shrift, but 
I am proud to have rendered my service 
to medicine in the rarest period of 
human life. The past 25 years has seen 
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‘days of decision » » » 


} 


the goal ahead 


more accomplished, particularly in 
medical specificity, than all the efforts 
to cure the diseases of mankind in the 
previous several centuries. 

Gone are the schooled-behind-the- 
counter men. Half of the pharmacists 
of my earliest years had never been 
inside a college of pharmacy. In ensuing 


years we have come to realize that 
exacting training is necessary. <A 


few in our ranks seem to take excep- 
tion—it appears that they want un- 
trained high-school youngsters to fill 
life-and-death prescriptions. 

Please do not think I disparage the 
man who trained earnestly on the job. 
My father came up that trail. He and 
his counterparts had the twin virtues 
of high devotion to pharmacy and com- 
munity loyalty. They were close to 
the communities they served. They 
were trusted. They were pharmacists— 
first, last, and always. 

But life is infinitely easier for today’s 
college-trained practitioner than it was 
for his father and grandfather. 

And the earlier days were great days. 
I invite you to recall them. 

It has been a breath-taking experience 
to witness the search for new methods 
of controlling disease, the dissemina- 
tion of information with each labora- 
tory triumph...and then to. see, 
first-hand, the joy which has come into 
homes and families with miraculous 
swiftness. 
age of the specific 


Gone are the generalities of phar- 
maceutical practice. We're in the age 
of the specific. From almost imper- 
ceptible origins grew the pattern, 
blending educational and research in- 
stitutions, the physician and the phar- 
macist into a constant search for the 
something that will do a better job. 

Looking back, it seems to me that 
insulin was one of the first steps. Out 
of its discovery came fantastic research 
and irterest in the research laboratory. 
Next, if my memory serves, came the 
development of liver for pernicious 
anemia. Then the sulfas and the great 
cycle of chemotherapeutics—all of them 
were dispensed in my pharmacy. In 
my small community, all new drugs 
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were readily available and I was part 
of the team that helped to restore health 
and relieve suffering. 


I read with pride that the laboratories | 
pharmaceutical in- | 


of the American 





Soon Fe TREE 





dustry are spending $100 million a/ 
year in the battle against disease and ; 


sorrow. 
But life has gone by so fast and we 
have been so much a part of accom- 


plishment that we seldom take time to | 


look back at the history we have helped 
to make. It’s so easy to forget what 


life was like in the pharmacist’s pre- | 


scription laboratory before the advent 
of the now-berated wonder drugs. 

But that’s only half of the picture. 
It’s thoroughly important to our pro- 
fession that we know and understand 
the basic relationships between the 
elements of the health professions. 


competition and co-operation 


There has been both competition— | 


and co-operation. Universities, in- 
stitutes and hospitals have conducted 
parallel, independent research studies. 
By collaboration, significant agents 
have been made available to physicians 
in effective dosage forms and useful 
formulations. 

Let's look at that co-operation. 

Streptomycin might still be a lab- 
oratory curiosity if Dr. Waksman hadn't 
sought collaboration in its develop- 
ment. Insulin brought new life hopes 


to millions because industry joined | 


hands with Banting, McLeod, Best 
and Collip. From such collaborations 
also have come the female sex hormone, 
estrone, such vitamins as B and panto- 
thenic acid, the control for epilepsy, 
nystatin for fungal infections and 
the thiouracils for hyperthyroidism. 

Research gave us standards for an 
injectible form of vitamin K and set up 
the therapy to save lives in cases of 
coronary thrombosis. 

Penicillin, discovered by the British, 
undoubtedly would have been delayed 
throughout World War II had it not 
been for American laboratories. Salk’s 
polio vaccine and the Asiatic flu 
vaccine were made available to the 
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liant research was immediately supple- 
mented by the world’s best pharma- 
ceutical production and _ distribution 
system. 

Today’s fabulous pharmacopoeia is 
the product of the American free- 
enterprise system. Will we continue to 
enjoy professional and economic free- 
dom? 

Let me make three fundamen- 





tal statements regarding pharmacy in 
1960. 


1-We are on the doorstep of further un- 
believable progress and discoveries. 

2-We are under attack and pressures more 
formidable than we have ever known. 

3-We, the profession of pharmacy, are 
pathetically unprepared to meet these 
challenges. 











Comparison—Seventeen percent is a tragically significant figure, Ronald V. 
Robertson stresses in his address as president-elect. 


purpose of the physician-owned clinic- 
pharmacy is to help supplement the 
prescriber’s income. But physician- 
owned pharmacies have continued to 
flourish. 

A decade ago we saw the first seeds of 
socialized medicine sprouting. Now 
we are watching the same calculated 
seeding, from the same sources, for 
socialized and governmental pharma- 
ceutical service. The cry is for govern- 
ment-controlled, non-voluntary health 
and medical programs for special seg- 
ments of our population ...for con- 
verting the pharmaceutical industry 
into a public utility and for wiping out 
the drug patent process. 

More and more states are considering 
closed panels for drug distribution. 
Co-op and mail-order operators are 
making fantastic claims and promises. 


distorted images created 


On top of all these concerns came the 


Senate anti-trust hearires, initially 
launched supposedly t. investigate 
administered pricing. The hearings 


quickly generated unfounded charges of 
collusion, price gouging, unfgir adver- 
tising and abuse of public trust. There 
were objective editorials in our behalf. 
Some people read them. But the 
headlines and news columns, which 
everyone reads, reported distorted im- 
ages. 

I read that the American research wes 
negligible and tainted, that most of t!e 
important discoveries in medicinais 
were made in foreign countries or in 
non-industrial laboratories. I read 
that we weren't leading in medicinal 
chemistry and that most of the labo 
ratory work in our highly productive 
pharmaceutical laboratories centered 
on exploiting and marketing foreign 
discoveries. 

Suddenly the joy was gone out of our 
great professional adventure. The 
scientific dedication and motives of 
pharmacy per se were challenged. We 


were ‘‘daubed’’ undedicated men and 
women. 

Please don’t think that I’m _thin- 
skinned. I have never been above a 


vigorous argument or a good battle, 
but this shaft was aimed at the heart— 
all that we have done, all that we have 
gloried in, was deceitful and phony. 

But, vou say, this was aimed at the 
big pharmaceutical houses. 

Not entirely. The day we sold a 
wonder drug at $6, plus tax, we became, 
by implication, part of the conspiracy 
in the public eye. Despite assurances 
to the contrary, I believe that the 
next attack will be leveled at the 
individual pharmacist. But that isn’t 
the important point. The damage has 
been done. Public confidence has been 
sorely hurt. 

It’s so easy to paint with a broad tar 


. Nase greet years of aceon emanent, With state welfare programs in brush bert it stains forever. 
nade P “ead ol —— reaee ae pt staggering proportions, political figures Why have these things come abx rut - 
velop- ca yereaeune step eigpatis ny swvekn wd are beginning to dictate pharmacy is it because we have been such glorified 
hopes a ft Re cee sa a age ssi policy. Some states already require the individualists that we have become 
joined | Fi mapa lc roa ait eaders use of generic names in prescribing “sitting ducks’ for shots from almost 
” ‘Beat a decade have been warning you. drugs. Others are furnishing approved any quarter—or is it because we are 
ations | serils facing oh lists of drugs—with implications almost indifferent to politics and  govern- 
| t S lacing pharmacy beyond comprehension. Who chooses ment—? 
sal At the risk of being labeled a pessi- the drugs? What consideration is 
Seidl mist, I want to list some of the perils involved in getting one’s drugs on such 
- i pharmacy faces. They must be the an approved list ? . political action 

F concern of every pharmacist. Still others are dictating arbitrary 
an For eight years, your committee on allowed mark-ups, usually without men- Recently, I attended a_ regional 
set Up professional relations has held forth tion of a professional fee. Some states political action conference of the A MA 
waa of | 28ainst the mushrooming physician- definitely refuse to recognize the phar- in Salt Lake City as representative of 
; owned clinic-pharmacy. For a_half- macist’s professional services. APHA. 
ritish, century, we have held that it is ethically How can the individual community I wish it was within my power to 
level wrong lor physicians to own a_ phar- pharmacists of the separate states meet reproduce that two-day meeting for 
t al macy. We have maintained that both these perils without the backing of a you—no, not just for you—for the 
Salk’s the pharmacist and the patient are, strong national pharmaceutical organ- thousands of our colleagues who are 
- we in effect, captive participants in this ization? How can we answer the blithely indifferent to today’s stern 
) the | 2ttangement. We have said again questions one way in one state and realities. 

} and again that the only demonstrable another way in a second state? Three impressions stick with me— 

i 
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Mortar and pesile souvenirs— 
At the registration desk the 
Women’s Auxiliary sold mor- 
tars and pestles as souvenirs 
to raise funds for preserving 
the Hugh Mercer Apothecary 
Shop. 








1-Today’s professional man cannot divorce 
himself from politics. He's part of govern- 
ment or a victim of government. 

2-Medicine is becoming aware of its own 
image and the challenge of the day. 

3-Medicine has seen fit to ask us to take 
part in its political action program. To 
me, that is significant. 


When our nation was born, it was the 
intent of the founding fathers that you 
and I should have a vital, participating 
part in government. Whatever failures 
we know, governmentally, stem from 
the fact that good people have evaded 
that responsibility or delegated it to 
the unfit. 

Now we are facing days of decision— 
whether our form of self-government and 
private enterprise can longer endure. 
We are learning the price of political 
indifference, of putting little men into 
office. Whenever little men begin to 
cast long shadows, a way of life is 
coming to an end. 

We have political reponsibility and 
properly so.  Self-government must 
be stated in terms of I, not they—in 
participation, not criticism. 

We face a frightening 
Congress, when the wildest of leg- 
islation may be advanced to promote a 
presidential campaign. We face a 
most crucial election. This election 
may easily pose a decision on our 
ultimate way of life. For 25 years 
our liberties have been chipped at. 
They could come out in chunks. 

No decent American can 
himself from politics today. 
partner or a victim. 

I’m glad that medicine is emerging 
from its political reticence, as individ- 
uals. I wonder if we are emerging 
comparably—or are we paying the 
price of lack of decision. 

Isn’t it true that a few have found it 
awfully hard through the vears even to 
decide that pharmacy is a true pro- 
fession, worthy of stern training, hon- 
orable ethics and rigid professional 


session of 


divorce 
He’s a 


membership? 
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We have problems. 

The measure of the man is what he 
does to meet his problems. How tall 
are you in your community—in your 
home state—how much influence do 
you have when our profession is se- 
riously concerned? 

Just how much influence can APHA 
have in problems on a national scope? 
Here to me is a tragic picture (see photo- 
graph on page 561). 

We ally ourselves with medicine and 
dentistry—not that they are without 
major problems—but compare the three 
professions. What’s the most significant 
figure? 

“Seventeen percent’’—the percentage 
of pharmacists holding membership in 
their national organization. 

That’s the professional measure of 
American pharmacy today. Our stark 
problem is that thousands of practi- 
tioners have not made the transition to 
the status of a professional pharmacist 
of 1960. 


presidential goals 

What goals shall I set as president? 
When I say the unification and pro- 
fessionalization of pharmacy, you dread 
an oft-told tale. But I believe that the 
climate of the day, the barometric 
pressure of politics and economics, is 
making that goal more and more likely 
of attainment. Let me tell you why. 

I believe that the door of potential 
leadership is open to APHA. The 
disconsolate seek company. Unsavory 
forces are driving us into one another’s 
arms—or into oblivion. I believe that 
developments of recent months are 
making co-operative action imperative. 

Speaking of recent months brings to 
mind that we have in fact had Dr. 
Apple with us only a matter of months 
as the executive secretary. As he 
concludes his first year of service, 
he has proved himself to be more than 
dedicated and competent. During the 
almost concurrent crises of the Kefauver 
hearings and the proposed changes in 





the District of Columbia pharmacy 
statute, the profession was well-rep- 
resented and kept well-informed. His 
invitation to NARD to join with 
APHA in a presentation before the 
AMA was particularly fortuitous. The 
resultant resolution by the House of 
Delegates of the AMA condemning the 
philosophy of mail-order merchan- 
dising of prescriptions was a measure 
of the energy and competence of our 
executive officer. 

An observer at the meetings of your 
Council would be profoundly impressed 
by the seriousness that attended the 
discussion of each subject. As someone 
remarked at the close of the meetings, | 
“Money could not buy the time of 
these men, just dedication.”’ ; 

Secondly, one could not help but be | 
impressed and gratified by the scope 
and knowledge that Dr. Apple has of 
the many problems that beset our 
profession. We can rest assured that 
pharmacy is represented well and with 
dignity. 

Going back for a moment to the 
matter of goals for the coming year— 
frankly, I have no delusions that the | 
image of pharmacy can be much altered | 
during a term of office. I am, however, 
thoroughly dedicated to the proposition } 
that we must work at it every minute | 
of every day. Whether we like it or 
not we must establish communication 
and liaison. We must join hands and | 
think our way out of the woods. 

APuA is providing such leadership | 
and we are moving toward the greater | 
task of proving to the American people | 
that pharmacy does have a_ basic; 
interest in the welfare of all the people. 
Thus, little by little, the distorted 
image may begin to come into focus. 

I could document the many, many 
problems that bedevil our profession 
and, in so doing, stoutly maintain that 
during my administration the purpose 
would be to overcome one or all of | 
them. But goals that are impossible of | 
attainment are in truth not goals but | 
visions. : 
It has been said that without vision | 
the people perish. Without vision the | 
profession of pharmacy will slide into} 
crass commercialism under the umbrella | 
of bureaucracy. Only great faith and | 
great vision can undo the blights of 
recent hours. i 

Let us join hands with high purpose 
that ours is a profession and we mean to 
keep it that way. Let us continue to 
strive for ‘mproved communications 
between all segments of the health 
professions as well as the public. 

On the clock of pharmacy the hour is 
late, but it could mean dawn of a new 
day—a day in which pharmacy has 
shed its cloak of threatened crass com- 
mercialism and assumed the full garb of | 
professionalism and dignity that is its/ 
educational birthright. @ t 
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Panelists at pharmacy’s town hall included 
(left to right) Frederick Lascoff, O.K. Gretten- 
berger, Linwood Tice, Moderator Harvey J. 
Norgaard, Dr. Louis M. Orr and Raymond D. 
McMurray. 


ocal session for the three APHA 
| ganke on pharmaceutical econom- 
ics, practical pharmacy and educa- 
tion and legislation was the Friday 
afternoon (August 19) session known as 
‘“Pharmacy’s Town Hall Meeting.”’ 

Sponsored by the pharmaceutical 
economics section, the session was 
programmed as a joint session of the 
three groups. 

For the legal side Attorney Raymond 
D. McMurray, first panelist, pointed 
out early in his remarks that generic 
names are adopted because chemical 
names are bulky, hard for labeling 
purposes, meaningless except to a 
chemist and really only catalogs of the 
compounds involved. But, for a legal 
reason, manufacturers use a trade mark 
to distinguish their goods from other 
goods on the market. 

In pharmacy, McMurray said, the 
trademark serves as a ready description 
of the product, assures the doctor of 
uniform quality and strength, identifies 
the persons involved in manufacturing 
and relieves the pharmacist of having to 
determine the quality and content of the 
drug. 

In contrast to the argument used for 
promoting generic name prescribing, 
McMurray pointed out— 


If one wants to be a purist, he will use 
the trade mark. This is not to deny the 
right of a doctor to use a generic name and 
the name of the manufacturer; but without 
the compary name, he doesn’t know what 
he’s getting. 


Speaking as a retail pharmacist, 
Frederick D. Lascoff made some recom- 
mendations to pharmacy. First of 
all he said that pharmacy as it used 
to be practiced was a true example of 
the American system of free enterprise— 


The pharmaceutical manufacturer strove to 
make his product better than the next 
man's and as a result established a good 
name for himself on the basis of integrity 
and product quality. 


What has happened since then, 
Lascoff said, is an encroachment by 


three in one wa. 






pharmacy’s town hall 


those in the field who have lost sight of 
the fact that pharmacy’s prime purpose 
is to give the physician and his patient 
what is best for the patient’s health. 

He recommended that manufacturers, 
when they’ve taken the cream off the 
milk, drop their prices to prevent un- 
knowns, selling at a lower price, from 
making a real dent in their sales; that 
physicians not be swayed by important 
looking brochures and unlimited samples 
and that they consult with their phar- 
macists; and that pharmacists dispense 
nothing they wouldn’t take themselves. 

He concluded— 


Let us in pharmacy—through our organiza- 
tion and the pharmaceutical industry 
through its organization—clean our own 
houses before we have an aroused and in- 
dignant public insist that the government 
step in and do it for us. 


The third speaker was O.K. Gretten- 
berger, director of the Michigan Board 
of Pharmacy. The first portion of his 
remarks was devoted to enlightening the 
audience about the present status of the 
Michigan Board of Pharmacy as far as 
generic name prescribing is concerned. 

Grettenberger went on to say 


The dispensing of different brands or the 
dispensing of drugs under their generic or 
nonproprietary names is really a matter of 
personal professional relationship between 
an individual pharmacist and an individual 
physician...1 am convinced if generic name 
products are to be used in lieu of brand 
name products on a prescription, we must 
have more efficient inspection by the 
Federal Food and Drug Administration. |, 
therefore, advocate the immediate estab- 
lishment of a “Certification of Quality” by 
the Food and Drug Administration which 
would assure the public that irrespective of 
the size of a drug manufacturing corpora- 
tion, the labeling is correct if such a certifi- 
cate is thereon. 


Dr. Linwood Tice, the next panelist, 


discussed generic name prescribing from 
the educator’s point of 
pointed out 


view. He 


that there are abuses 
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existing in pharmacy which should be 
corrected, but that abandoning the 
present system of prescribing by trade 
names would not be the solution. 
Rather, he said, abandonment of our 
present system would bring about 
abuses greater than the ones pharmacy 
knows now— 


The free enterprise system is irrevocoably 
tied to the practice of pharmacy, dentistry 
and medicine. 


Discussing what’s wrong with phar- 
macy now, he pointed out the inadequa- 
cies of the present system of nomen- 
clature and emphasized the need for a 
good generic name to come on the 
scene when a drug does. 

Because of a lack of professional 
morality in some cases and a lack of 
compounding skill in others, Tice said, 
there are many inferior drugs on the 
market. 

Another abuse within pharmacy is 
the desire of some to bring about what 
Tice called a state of socialized phar- 
macy. ‘“‘How can we expect people to 
work best unless there is an incentive for 
their efforts?”’ Tice asked. 

The last speaker was Dr. Louis M. 
Orr, a physician and former president 
of the American Medical Association. 
Strongly favoring the  trade-name 
method of prescribing, Dr. Orr said, 


For me as a physician, there is in brand- 
name products quick easy identification. 
There is convenience for the physician and 
the pharmacist. There is quality and re- 
liability of the product and the integrity of 
the manufacturer. There is exactness of 
ingredients and of action. There is, above 
all, uniform therapeutic value. For me 
there is so much in a name that at the 
present time | cannot abandon my right and 
my duty to choose the best brand name drug 
for my patients. And | do not intend to 
gamble on generic usage when | know of a 
specific drug my patient should have. 


Earlier in the week each section had 


held an individual session for its group 
(see page 565). 
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Ahem was the word for the sched- 
ule set up for members of the 
scientific section of APHA at the annual 
convention. Beginning with its first 
session on Monday afternoon, the sec- 


Chairman Martin Barr 


through the years... 





in the interest of research... 
scientific section 





tion heard more than 100 papers pre- 
sented on research and scientific sub- 
jects. Several papers proved of inter- 
est to the newspaper préss, particularly 
the paper on equipment and methodol- 
ogy for relating gastro-intestinal ab- 
sorption to site of drug release and two 
papers dealing with dihydroxacetone 
and its tanning effect on the skin. 

Martin Barr, chairman of the section, 
presided at the business session on 
Thursday morning. High spots of the 
business session included the announce- 
ment of the new research awards to be 
made by seven pharmaceutical firms 
(see page 558), Dr. Takeru Higuchi’s 
report of the special committee on 
scientific literature, the address by 
Edward Caldwell, Kilmer Prize Win- 
ner, a talk by William Burns, chairman 
of the exhibits, and the chairman’s 
report. 

Pointing out that members of the 
scientific section desire certain changes 
in the Scientific Edition of THIS JOURNAL, 
Dr. Higuchi interrupted his report of 
the special committee on scientific 
literature to call on Dr. Edward Feld- 
mann, associate editor, for a report on 


the progress of the proposed changes. 
In his report Dr. Feldmann announced 
that the name of the Scientific Edition 
will be changed to the Journal of Phar- 
maceutical Sciences and outlined the 
changes that would be involved, in- 
cluding the discontinuation of the 
publication of Drug Standards. These 
changes will take effect on January 1. 

In speaking to the group, Kilmer 
Prize winner, Edward L. Caldwell, 
presented his paper on the ‘Effects of 
Gibberellin and Other Treatments on 
the Germination and Subsequent Bio- 
genesis of Alkaloids in Datura Stra- 
monium Linne.”’ The presentation was 
illustrated with colored slides. 

Emphasizing the need for more 
scientific exhibits, William J. Burns, 
exhibits chairman, appealed to mem- 
bers of the scientific section to urge 
schools and colleges of pharmacy to 
present exhibits which will show the 
scientific side of pharmacy. He also 
outlined the program for the 1961 
convention exhibits. 

Dr. Martin Barr opened the session 
with his chairman’s address in which he 
reviewed the year and his term as 
chairman. He closed the session by 
installing the new officers (see page 592) 
for the coming year. @ 





Chairman Roy Bird Cook 


historical pharmacy 


hairman Roy Bird Cook called the 
C first session of the section on his- 
torical pharmacy to order on Tuesday 
afternoon, August 16. It was a joint 
session, as were all of the group’s meet- 
ings, with the American Institute 
of the History of Pharmacy. 

After an introduction by Dr. Esther 
J.W. Hall, Chairman Cook presented 
the annual chairman’s address. Re- 
calling the day in August, 1929, in 
Rapid City, South Dakota when he first 
attended a meeting of the section, Cook 
paid tribute to the men who through 
the years have carried on the work of the 
section. He added— 

When we stop to think that the United States 

is only about 180 years old and that this 

story (of pharmacy) skips over 4,000 

years, we can stop and reflect on what a 

tiny piece of the “puzzle” we are. But 

on the credit side is the fact that a few 
dedicated men, members of groups like 
this, have through the years attempted to 
save for us the history of pharmacy. Was 

it Patrick Henry who said that the only way 

to judge the future is to know the experi- 

ences of the past? Whether he said this 
or not, the philosophy remains good, down 

to this day on the Potomac in August 1960. 

After the report of the secretary, 
Donald T. Meredith, these papers were 
presented: “Lynn Stanford Blake 
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Pharmaceutical Educator,’’ Norman H. 
Francke (read by W.C. Sugg); ‘‘His- 
tory of a Pioneer Texas Drug Store,”’ 
Esther J. W. Hall; ‘‘A Factual Com- 
parison of Opening a New Pharmacy 
Now Compared to the Conditions 
About Fifty Years Ago,” David R. 
Uran; “A Review of Margins, Costs 
and Profits of Retail Pharmacies (1919- 
1959),’’ Paul C. Olsen; ‘The Estab- 
lishment of a Poison Control Center—A 
Community Service by Pharmacy,” 
Homer A. George; ‘‘The American 
Drug Store—A Product of Its Com- 
munity,” Louis E. Kazin, and ‘“Phar- 
macy Through the Drug Store Win- 
dow,” Morris L. Cooper. 

At the second session, conducted by 
the officers of the American Institute 
of the History of Pharmacy, tribute was 
paid to the late George Urdang (see 
page 571). 

Five more papers of historical interest 
were presented at the third session. 
They included ‘Pharmacy, Medicine 
and the Battle of Perryville, Kentucky 
(1862),’’ read by Mrs. Grider for George 
W. Grider; ‘‘Louis Desire Veron (1798— 
1867)—A Forgotten Medical Celebrity 
of Paris,’”’ William H. Helfand; ‘David 
F. Jones—Pharmaceutical Statesman,”’ 
George A. Bender; “Thomas W. Dyott: 














Pioneer Patent Medicine Promoter,” 
James Harvey Young, and ‘‘Bartholo- 
mew Browne, Pharmaceutical Chemist 
of Salem, Massachusetts (1698-1704),” 
George Griffenhagen. 

One resolution was recommended for 
adoption by the resolutions committee. 
It was designed to encourage the initia- 
tion of work in the literature of phar- 
macy throughout the United States such 
as has been done by Dean Robert C. 
Wilson as author of a history of phar- 
macy in Georgia and by Dean and Mrs. 
Edward C. Reif as authors of a history 
of the school of pharmacy at the Uni- 
versity of Pittsburgh. 

Following the election of officers (see 
page 591) the meeting adjourned. B® 
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Chairman Harvey J. Norgaard 


QO: Tuesday afternoon the section 
on pharmaceutical economics, un- 
der the Chairmanship of Harvey J. 
Norgaard, held its first meeting. 

In his annual chairman’s address at 
that Norgaard discussed the 
philosophy of retail pharmacy as it is 
practiced today. He emphasized that 
the economic future of pharmacy is 
dependent on professionalism and cau- 


session, 


tioned section members about the 
importance of maintaining a_ proper 
image. 


Norgaard called for an all-out mem- 
bership drive particularly among com- 
munity pharmacists. As an inducement 
to attract community pharmacists to 
APHA membership, he recommended 
that a study of the annual convention 
program and organization be made 


pharmaceutical economics 







with a view to initiating modifications 
which would appeal specifically to the 
community pharmacist. 

Six papers were presented during the 


session: ‘‘The Corporate Image of 
Pharmaceutical Manufacturers,” H.J. 
Conrad and P.C. Olsen; ‘People 


Key to Profits in Retail Pharmacy,’ 
D.J. Taw; “The Use of Samples in 
Promoting Sales of Prescription Prod- 
ucts,” J. Novick and P.C.. Olsen; 
“What Price Socialized Pharmacy? 
Where?” P. Zang; “An Application 
of Cost Accounting to Prescription 
Pricing,’”’ M.D. Jacoff and R.V. Evan- 
son, and “‘The Fee Concept as a Ra- 
tional Method of Prescription Pricing,” 
C.J. Hartleib, H.L. Flack and R.E. 
Abrams. The session concluded with the 
election of officers (see page 59/1). @ 





education and legislation 


he first item on the program of the 
section on education and legislation 
at its session on August 16 was Richard 
K. Mulvey’s address as chairman of the 


group. In it he outlined the progress 
made during the year. This was 
followed by the secretary’s report 


presented by Cecil P. Headlee, the 
appointment of committees and com- 
mittee reports. 

Seven papers were presented to the 
group. C. Lee Huyck’s paper on 
“Motivations for Entering Pharmacy 
Are Changing”’ was followed by Michael 
Iannarone’s presentation of ‘‘Pharmacy 
Health Information Center.” 

V. Jean Brown delivered her talk on 
“The Year of Apprenticeship—Its Use 


’ 


and Misuse’? and Michael Iannarone 
returned to the podium to present his 
second paper of the day, ‘““‘The Pharma- 
cist as Health Consultant to the Com- 
munity.”’ 

“A Survey of Pharmacists in Mary- 
land on the Operation of the Durham- 
Humphrey Amendment” was reported 
on by Nathan I. Gruz. Concluding the 
presentation were “A Program for 
Recruitment of Pharmacy Students” 
by Bernard H. Horvitz and Paul C. 
Olsen and “Substitution and Generic 
Equivalents—Problems and a Suggested 
Solution” by Nathan I. Gruz. 

A continuation of the business session 
and the election of officers (see page 590) 
closed the Tuesday afternoon meeting. B 





Chairman Richard K, Mylvey 








practical pharmacy 


oo of its future as a 
section was the main item of 
business for the section on practical 
pharmacy on August 16. An open 
forum on the questions—‘‘What is 


Chairman G.J. Sperandio 
































Practical Pharmacy Today and What 
Will It Be Tomorrow?” and ‘“‘Should the 
Section Be Revised to Consolidate All 
‘Practical’ Aspects of Retail Phar- 
macy ?’’—profiled the issue. 

A committee, appointed to consider 
the situation and to present recom- 
mendations for the future of the group 
at the Chicago convention, consists of 
H. George DeKay, Gerhard Levy, 
Frank Block, F.V. Lofgren and L.D. 
Fonda, chairman. 

Chairman G.J. Sperandio’s report 
suggested a return to the section’s 
former type of meeting in which 
contributed papers were stressed. Sec- 
retary S.W. Goldstein’s report recom- 
mended reorientation of programming 
to attract community pharmacists to 
the section on practical pharmacy or 
its evolutionary sequel. 

Papers presented at the 
included ‘A Study of 


session 
Plastics in 
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Emulsified Creams,’ Joe E. Haberle 
and G.J. Sperandio; ‘Experiments 
on the Extraction of Belladonna Leaf 
with Ethyl and Isopropyl Alcohols as 
Menstrua,” P. Suvanprakorn, V. Patel, 
G.E. Reier and B.F. Allen; “‘A Study of 
Phenolated Iodine Solution N.F.,”’ Ger- 
hard Levy, J.S. Donsbach and R.H. 
Gumtow; ‘New and Better Ways to 
Flavor Medicine,” Fred Wesley; “Ethyl 
Aminobenzoate Anesthetic Solution,” 
Edward N. Deeb and John W. Boenigk; 
“The Role of Pharmacy in the VIII 
Olympic Winter Games,’ Walter Singer 
and William W. Stiles, and ‘Medical 
Folklore of North America,” Orville H. 
Miller. 

In two resolutions, adopted by the 
group, the section petitioned the Council 
of APHA tomakea comprehensive review 
study of the entire section structure and 


expressed ‘‘sincere thanks for a job 
well done” to Dr. Samuel W. Gold- 
stein, retiring section secretary. 

New officers (see page 591) were 


elected and installed. @ 














On the program were panelists (left to right, 
seated) John M. Gooch, Col. B. Korn, Lt. Col. 
Ralph D. Arnold, Cmdr. Stephenson Boyd and 
Cmdr. S.C. Pflag. Milton Neuroth, W. Morrison 
and W. Barnes (standing) look on. 


leaders of the future... 
student section 


ee branch members from colleges 
throughout the nation met to- 
gether in four sessions at the APHA 
convention to conduct annual business, 
to make proposals concerning the fu- 
ture of student branches and to hear 
addresses by outstanding leaders in the 
medical care professions. 

Charles W. Bliven, dean of George 
Washington University college of phar- 
macy, welcomed the students to Wash- 
ington at their first session on Monday 
afternoon. Greetings were also ex- 
tended to the group by Howard C. New- 
ton, APHA president and dean of the 
Massachusetts College of Pharmacy. 

Next on the agenda was Keith M. 
Kidd, pharmacist from Perth, Australia, 
who compared pharmacy in the United 
States and Australia in his talk, “One 
Voice for Pharmacy.” 

Chairman Keith Weikel’s report dis- 
cussed the group’s “‘growing pains’’ and 
recommended the preparation of a 
student section manual. 

Weikel concluded by urging the 
student members to pledge theniselves 
to strive for a more active student sec- 
tion which would help the profession on 
to newer and greater heights. 

Other reports heard during the first 
session included the secretary’s report 
by Rosemarie Wilkas and a discussion 
of the International Pharmaceutical 
Students’ Federation by Carl Vitalie. 

“APhA Life’ was discussed by 
Walter L. Chapin at the second session 
of the student section and Robert E. 
Abrams gave the section members an 
insight into the issue of mail-order 
prescriptions in a speech which followed. 

Of great interest to the students was 
Joseph Keffer’s talk entitled ‘‘Inter- 
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professional Relations.”” Keffer,  re- 
gional vice president of the Student 
American Medical Association, centered 
his remarks on the relationship between 
the pharmacist and the physician 
whose joint efforts are channeled in the 
same direction—toward the alleviation of 
illness. Following his talk, he answered 
questions regarding the set-up of the 
AMA student group. Carl Vitalie 
then led a panel discussion on construc- 
ting an effective student organization. 

Two members of APhA’s staff spoke 
to the student section at its Wednesday 
meeting—William §. Apple, secretary, 
on ‘Your Organization,’’ describing 
APhA activities, and Raymond Dau- 
phinais, director of the legal division, 
on the ‘Importance of Pharmacists in 
Influencing Legislation.”’ 

Representatives of the Army, Navy, 
Air Force, United States Public Health 
Service and the Veterans Administration 
were on hand at this session for a panel 
discussion—‘‘Pharmacists in Govern- 
ment Service.’ The concluding ad- 
dress presented to the students was the 
one by Louis E. Kazin, editor of Drug 
Topics, ‘““Making a Code of Ethics 
Work.”’ 

The last item on the program was the 
election and installation of officers (see 


page 592). 
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a new outlook... 


industrial 
pharmacy 


Bee its first convention session, 
the section on industrial pharmacy 
attracted considerable attention and 
came up with a full house for its opening 
luncheon session. More than 300 phar- 
macists and guests turned out to hear 
Elmer Vliet, chairman of the board at 
Abbott Laboratories, speak on ‘‘The 
Growth of Industrial Pharmacy.”’ 

Vliet pointed out that in less than a 
lifetime pharmacy has gone through a 
transformation, moving from the his- 
toric methods of the old apothecary 
shop to the more advanced procedures 
of today. 

For instance, he said, the USP and 
NF of 35 years ago were tailored to the 
compounding needs of the old pro- 
fessional apothecary who verified his 
results through his own analyses, using 
official assays requiring only a few 
simple pieces of equipment. Now, 
Vliet said, ‘‘specific assay methods in 
the new USP XVI and NF XL... 
require complex apparatus impossible 
to have in a retail pharmacy.” 

This change has been brought about 
mainly by the industrial pharmacist, 
Vliet said, working together with his 
fellow professional scientists throughout 
the pharmaceutical industry. 

Vliet was firm in his belief that the 
changes which are taking place in 
pharmacy will not wipe out the com- 
munity pharmacist. For a long time 
to come, he said, the patient will want 
to keep relying upon the traditional 
physician-pharmacist health team re- 
lationship on a personal basis. 


In short, the pharmacist will be around for a 
long time. In industry, his role will grow 
steadily—and in many other areas, his 
skills and services will continue to be needed. 
... The sheer scope of present-day research 
and its seemingly inevitable further growth 
means that our industry will need greater 
numbers of capable pharmacists. 


Elmer Vliet (left) chats with Earl Kimes before 
the Industrial Pharmacy luncheon. 
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Following the luncheon the group 
held its second session—a symposium on 
the ‘“‘Technological Aspects of Pharma- 
ceutical Suspension.’’ Three of the 
scheduled speakers presented their 
papers but the fourth speaker, James 
Oldshue, was unable to be present 
because of illness. The papers pre- 
sented included ‘‘A Physical Chemical 
Approach to Pharmaceutical Suspen- 
sions” by Alfred N. Martin, ‘“‘An Indus- 
trial Approach to Suspension Formula- 
tion’”’ by J. Samyn and ‘“‘The Three P’s 
of Pharmaceutical Suspensions—Pur- 
pose, Performance and Problems’ by 
Kenneth J. Frederick. 

Because Jack Cooper, chairman of the 
industrial pharmacy section, was in 
Europe at the time of the convention, 
his address was presented by Paul 
Rasanen, vice chairman. The talk 





Atthe Industrial Pharmacy symposium, moderated by{Robert Miller (left), papers were pre- 
sented by J.C. Samyn, Alfred N. Martin and Kenneth J. Frederick. 


outlined briefly a program for the new 
section and told of its development. 
Other reports highlighting the busi- 
ness session were those of Earl A. Kimes, 
secretary-treasurer; D. Schlichting, 
chairman of the auditing committee; 
G. Hoffnagle, chairman of the member- 

























ship committee; E. Hanus, delegate to 
the House of Delegates, and Paul W. 
Wilcox, chairman of the resolutions 
committee. 

Wrapping up their first convention 
meeting, members of the section elected 
and installed new officers (see page 591). 





on the march... 


section on military pharmacy 


eetings of the section on military 
M pharmacy held at the 1960 
convention served two purposes. In 
addition to providing opportunity for 
members of the session to meet to- 
gether, the meetings also served as au- 
thorized military training assemblies. 

Because of the military educational 
value of the sessions, reserve officers of 
the army, navy and air force were eli- 
gible to earn training and retirement 
point credits for attendance. 

The first session, held on Monday, 
August 15, was a joint meeting with the 
National Association of Boards of 
Pharmacy. This was the NABP’s 
Bureau of Law Enforcement program. 
(see page 574). 

Captain Earland D. Hedblom was the 
speaker at the first section meeting, 
a luncheon on Tuesday. He spoke 
on ‘Five Years of Operation Deep- 
freeze.’’ Commander Solomon Pflag, 
section chairman, conducted the busi- 
ness meeting which followed. 


Military pharmacy section members 
met in another joint session on 
Wednesday afternoon—this time with 
the American Society of Hospital Phar- 
macists. Seven papers were presented 
at this session ranging in scope from 
“Legal Aspects of the Formulary System 
in Hospitals’ by Alanson Willcox, 
general counsel of the American Hos- 
pital Association, to “A Method for 
the Effective Application of Local 
Anesthetics Orally,” by Sister M. 
Gonzales. 

At the second luncheon session of the 
section, attended by more than 100 
members in the Palladian Room of the 
Shoreham Hotel, William H. Briner 
of the United States Public Health 
Service, spoke on ‘‘Radiopharmaceu- 
ticals—A New Word, An Old Function.”’ 
This was followed by a panel discussion 
of the status of pharmacy in govern- 
ment services moderated by Com- 
mander Carl Brown. Participants were 
Lt. Col. Ralph D. Arnold, Comman- 


At the second military pharmacy session a speaker William H. Briner (second from left) and a panel 


discussion moderated by Commander Carl Brown (at mike) highlighted the meeting. 













der Solomon Pflag, Captain Ivan 
Grimes, Col. George F. Archambault 
and Vernon Trygstad. 

The annual meeting concluded with a 
business session, conducted by Captain 
Russell L. Taylor, and the election of 
officers (see page 591). @ 


Cc den Gal 





Pflag checks the program 
with Captain Earland D. Hedblom. 
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TOOLS OF RESEARCH 


AEROSOL CHAMBER... vatuabie 


in the assay of drugs for antihistaminic activity 


A guinea pig is placed in a chamber (see illustration) and subjected 
to a mist of a histamine solution. The unprotected guinea pig 
usually exhibits signs of respiratory distress within a very short 
time and, if allowed to remain in the chamber, dies from asphyxia- 
tion. Animals that are protected by an antihistamine resist the 
asphyxia for a much longer time. 

Comparative antihistaminic potency and duration of effect can 
be evaluated readily. The minimum dose that protects all animals 
for three minutes is usually used as a measure of potency. By ex- 
posing the guinea pigs for three minutes at regular intervals, one 
can determine the duration of antihistaminic activity. 
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strated the prolonged antihis- 
taminic action of Pyronil®. 


When the effective oral dose 


(ED,o0) was administered to a 
series of guinea pigs, the me- 
dian time for recovery of his- 


tamine sensitivity (ET;.) was 


found to be 13.3 + 0.55 hours. 


Using the histamine aerosol 
chamber, Lee et al.! demon- 





PRODUCT OF LILLY RESEARCH 


CO-PYRONIL 


| keeps most allergic patients 





symptom-free around the clock 


Each Pulvule® Co-Pyronil contains: 


| Pyronil* . Ne Seek nea” 15 mg. 
a long-acting antihistamine 
| a ee 
a fast-acting antihistamine 
Clopane® Hydrochloride . 12.5 mg. 


a sympathomimetic 


Usual Dosage: 2 or 3 Pulvules daily. 
Also supplied as Suspension and Pediatric Pulvules. 


*Histadyl and Pyronil together provide antihistaminic action 
within fifteen to thirty minutes and relief that lasts for eight to 
twelve hours. 
























Under the same conditions, 
the ET;, for Histadyl® was 
3.5 + 0.57 hours. In other 
words, Pyronil maintained its 
action about four times as long. 


Pyronil® (pyrrobutamine, Lilly) 

Histadyl® (thenylpyramine, Lilly) 

Co-Pyronil® (pyrrobutamine compound, Lilly) 

Clopane® Hydrochloride (cyclopentamine hydrochloride, Lilly) 


1. Lee, H. M., Anderson, R. C., and Harris, P. N.: Antihistaminic 
Action of ‘Pyronil,’ Proc. Soc. Exper. Biol. & Med., 80:458, 1952. 
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mid-year conference .. . 


A panel of physicians spoke at ACA—(left to 
right) Drs. John J. Curry, Herman F. Diamant and 
Marvin P. Footer. 


american college of apothecaries 


opics covered at the mid-year con- 
| pate of the American College of 
Apothecaries ranged from packaging to 
politicking. At the opening session on 
Monday, August 15, Fellows of ACA 
looked back with Charles V. Selby as 
he spanned the 20-year history of ACA 
and a portrait of the former secretary 
was presented to the college. 

After the induction of newly-elected 
Fellows into the College, Daniel L. 
Wertz discussed ‘‘Pharmacy’s Hope for 
the Future.’’ Present programs and 
proposed projects to meet the challenges 
of the future were batted back and forth 
by ACA officers and committee chair- 
men. Henry Gregg, president, moder- 
ated. 

During the Monday evening session, 
another panel discussion made up of the 
“Young Fellows’”’ discussed methods of 
handling, packaging and presenting the 
prescription to the public. 

At a joint meeting, held the following 
morning with the American Society of 
Hospital Pharmacists, members con- 
sidered problems of interest to hospital 
and independent community pharma- 
cists. 

Samuel M. Bialek presided over the 
Wednesday session. Austin Smith was 
first on the agenda with his address, 
“The Pharmaceutical Industry and the 
Practicing Pharmacist—a Frank Ap- 
praisal of the Situation.” His frank 
appraisal —‘‘we’ve got problems.” 

Following Smith’s address, a panel on 


President Henry Gregg 




















interprofessional relations featured three 
physicians—Dr. Herman F. Diamant, 
Dr. John J. Curry and Dr. Marvin P. 
Footer—who discussed the present 
and future interprofessional relations. 

Politics came next on the program 
with a discussion of the Political Action 
Program of the United States Chamber 
of Commerce by the Chamber’s Walter 
B. Petravage. 

Politics were in the picture also at the 
ACA banquet Wednesday evening when 
the Honorable Paul Jones, Congressman 
from Missouri, was guest speaker. 

At the fourth and final session of the 
ACA meeting, Robert E. Abrams, 
secretary. reported the facts on the oper- 
ation of prescription pharmacies, as ob- 
tained through an ACA study. ‘Your 
Accountant and You” was the topic 
explored by Carman Blough, director of 
research, American Institute of Certi- 
fied Public Accountants. 

Keith Kidd, a pharmacist from Perth, 
Australia, was emphatic in stating that 
American pharmacy is at the crossroads 
and American pharmacists must quickly 
make up their minds which road they 
want to take—the easy road to destruc- 
tion or the hard road to professional 
survival. 

The conference closed with a panel 
discussion on the state boards of phar- 
macy—their inaction and action—by 
Floyd N. Heffron, Kenneth S. Griswold, 
Paul A. Pumpian and Ralph M 
Ware, Jr. 


Congressman Paul Jones 





in the hospital. . . 


american society 


of hospital 
pharmacists 


5 ers pharmacy’s role in the 
medical care field today was con- 
sidered in its many aspects by members 
of the American Society of Hospital 
Pharmacists meeting in Washington, 
D.C., August 14-19. 

Vernon O. Trygstad, outgoing presi- 
dent, presided over the meetings of the 
group held at the Shoreham Hotel. 



























By the time the 17th annual meeting | 


drew to a close, members had reflected 
upon the past and heard ideas expressed 
about the future of hospital pharmacy, 
listened to numerous papers on scientific 
and professional subjects and adopted 
resolutions affecting the life of the 
society and of hospital pharmacy. 

At the first session of the House of 
Delegates on Sunday afternoon, Gloria 
Francke resigned as secretary of the 
society after a successful 11-year term 
of office and presented the nomination, 
on behalf of the executive committee, 
of Joseph Oddis as her successor. He 
was unanimously elected by the House. 
Tribute was paid to Mrs. Francke at a 
dinner and reception (see page 559) 
that evening and by various speakers 
throughout the week. 

Following Oddis’ election, APHA 
secretary, William §S. Apple, spoke on 
the subject, “‘“Mutual Responsibilities for 
Professional Survival.’”’ Apple stressed 
the need for serving fellow citizens 
rather than ourselves through the 
pharmaceutical profession and pointed 
out that the major issue to be answered 
by the profession in this time of crucial 
changes in pharmacy is ‘‘Can we rise 
to meet these changes?” 

Specifically, he urged hospital phar- 
macists to take part in state associa- 
tions. Dr. Apple expressed his fear 
that if this participation does not come 
about, the state associations in reality, 
would become ‘State Associations of 
Retail Pharmacists.” 

Tuesday morning found ASHP mem- 
bers meeting in a joint session with the 
American College of Apothecaries. Dr. 
Herbert S. Kupperman, in his paper, 
“New Therapeutic Agents and How to 
Evaluate Them,” stressed the necessity 
for careful evaluation of the findings of 
researchers in relation to humans since 
animal studies may not always give 
the same therapeutic response. 

Ray Brown, superintendent of the 
University of Chicago clinics, predicted 
that the volume of drugs dispensed in 
hospitals would increase by 29 percent 
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ASHP’s House of Delegates (above) heard 
(left to right) Don Francke, Clifton Latiolais 
Dr. Herbert S. Kupperman and Ray E. Brown. 


by 1975 due to population increase and 
complex methods of disease treatment 
which will bring more people to the 
hospital. Following his address, he 
participated in a panel discussion with 
Grover Bowles, Frank Kunkel and 
Leonard Tibbetts. Robert Abrams was 
moderator of the discussion on ‘“‘Trends 
Affecting Retail and Hospital Phar- 
macy Practice.” 

In other ASHP sessions reports from 
officers and commitee chairmen were 
heard. President Trygstad, in his 
presidential address, encouraged partici- 
pation by hospital pharmacists in 
national and state organizations, paid 
tribute to the work of the various com- 
mittees during the past year and de- 
scribed Project HOPE. 

Other significant actions and reports 
included: 


> Dr. William M. Heller's report on the 
status of the ASHP Formulary Service. Dr. 
Heller told the group that more than 9,000 





in memoriam... 


subscriptions are in effect and described 
future plans. 

PA legal interpretation of the formulary 
system in hospitals by Alanson Willcox, 
general counsel for the American Hospital 
Association’s Washington bureau. 

The decision to conduct a study of phar- 
macy service in nursing homes, appoint a 
committee on professional ethics and main- 
tain liaison with related organizations 
during the coming year. 

> The provision for a new category of mem- 
bership—that of hospital pharmacists in 
organizational work who retire and are 
temporarily unemployed. This proposed 



















change will be sent to the membership for 
vote by mail. 

The election of officers (see page 592). 
> An expression of confidence in the leader- 
ship of APhA secretary William S. Apple 
and a commendation for the interest he has 
displayed in all of pharmacy during his 
first full year ia office. 

PA statement of the belief that hospital 
pharmacists have the moral, legal and 
ethical rights to serve patients, both indi- 
gent and nonindigent, by filling prescriptions 
written by members of the hospitals’ medical 
staff for outpatients. @B 


american institute of the history of pharmacy 


he lives of two great men were 
honored at the annual historical 
meeting of the American Institute of 
the History of Pharmacy, held Wednes- 
day afternoon, August 17. Tribute was 
paid to the late George Urdang, world- 
renowned historian of pharmacy, and 
to Paul Ehrlich, German physician and 
bacteriologist, who advanced the con- 
cept of chemotherapy 50 years ago. 
Particularly fitting was it that the 
group met in the Tamerlane room of 
the Shoreham hotel, for history itself 
looked down from the very walls, which 
were decorated with scenes from the 
life of the 14th century Mongol con- 
queror for whom the room is named. 
Meeting jointly with the section on 
historical pharmacy, AIHP presented 
a memorial portion of the program hon- 
oring George Urdang, whose recent 


death shocked the pharmaceutical world 
(see THIS JOURNAL, August, 1960, p. 
478). Recalling the man, his work, his 
fame as an historian and scholar, and 
his great capacity for friendship and un- 
derstanding, APHA’s secretary, William 
S. Apple, and AIHP’s president, George 
Wolfe, drew a word profile of George 
Urdang for the group. Following their 
tributes, Mrs. George Urdang was in- 
troduced. Standing beside an oil por- 
trait of her husband, Mrs. Urdang, in 
her own gracious and charming manner, 
acknowledged the honors accorded her 
husband. 

The concluding portion of the meet- 
ing was given over to discussion of 
“Some Historical Facets of Chemo- 
therapy” moderated by H. George 
Wolfe. From paying tribute to a great 

(Continued on page 576) 
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from the association viewpoint . 


national 
conference 

of state 
pharmaceutical 
association 
secretaries 


n informal, round-table discussion- 
A type program featured the two- 
day meeting of the National Conference 
of State Pharmaceutical Association 
Secretaries held on August 13-14, 
just prior to the opening of the annual 
convention of APHA. Discussion 
ranged from prepaid prescription in- 
surance plans and medical care of the 
aged to association activities, state wel- 
fare problems and interassociation re- 
lationships. 

Called to order by Samuel Silverman, 
president, the first session got under 
way with a discussion of prepaid pre- 
scription plans moderated by Clara 
Miller, who pointed out the need for 
a study of these plans and outlined 
what was being done by various groups. 
Cecil Stewart then took over the 
podium to lead a discussion of phar- 
macist unions. He was followed by 
Thomas Vratny who introduced Robert 
Martin of the Department of Health, 
Education and Welfare. Martin out- 
lined the proposed old age medical 
care plans before Congress and _ pre- 
sented members with a chart of the 


Samuel Silverman calls the secretaries conference to order. 


Seated are William 


Dixon, James Cope, Cecil Stewart, Henry Moen. 


various plans and their provisions. 

Revitalizing the joint committee of 
the National Association of Retail 
Druggists and APHA on relations with 
the health professions was a popular 
topic. Asa result of the comments, the 
conference passed a resolution asking 
the executive committee of NARD 
and the Council of APHA to make 
every effort to get together to revitalize 
the committee on relations with the 
health professions. 

Robert Gibbs pointed out that phar- 
macy needed an institute on federal 
legislation but the consensus was that 
the states should be able to work 
through the present organizations. 

In his talk on the Kefauver investi- 
gation, Ray Dauphinais, director of 
APHA’s legislative department, pointed 
out that “‘technically the investigation 
is not an investigation by Senator 
Kefauver...but more a_ series of 
hearings which are supposed to help 
Congress legislate or to assist in inform- 
ing the public in vital matters.”’ 

Concluding the first day’s session, 
Charles Butterfield led a discussion on 
the relationships between the manu- 
facturer and retailer. 

Sunday morning’s meeting was given 
over to a review of association activities 
with James Cope covering a variety of 
subjects from association insurance 
plans and convention ideas to raising 


legislative funds and how to elect 
officers by ballot or at conventions. 

At the concluding session the group 
got into the fields of fair trade (Philip 
Jehle moderating), trade discounts 
(Henry Moen leading) and welfare pro- 
grams (Grace Hannan directing). 


resolutions 


In actions taken at the meeting the 
group resolved— 


P to form a committee to meet with repre- 
sentatives from NARD and APhA to draft an 
amendment to any legislation for medical 
care of the aged which would provide for 
free choice of medical services at the 
community level and to seek to add this 
amendment to any legislation Congress 
might pass. 


P to ask each state association to take the 
necessary action to obtain approval to 
contribute $500, or an amount commensurate 
with its financial condition, for the “crash 
program” study of prepaid prescription 
insurance plans. 


B® to commend APhA for the excellent way 
in which it has kept state secretaries in- 
formed on medical care for the aged and 
other matters and to designate APhA to 
represent pharmacy at the White House 
Conference on the Aged. 


to urge manufacturers to study policies 
relating to price differentiation because it 
is undermining the manufacturer to retailer 
to consumer form of distribution. @& 


Robert Abrams brings up a point at the secretaries’ conference. 
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1 New! 7-0z. Continental 6-0z. Juice <3 10-02. Beverage 4, 9-0z. Old Fashioned 


Goblet 

Set of eight free with each Set of eight free with each Set of eight free with each Set of eight free with each 
15-case order of prescrip- 10-case order of prescrip- 10-case order of prescrip- 10-case order of prescrip- 
tion vials and/or squares.* tion vials and/or squares.* tion vials and/or squares.* tion vials and/or squares.* 


i SEPTEMBER GIFT OFFER 


| PROFESSIONAL CRESTWARE-—your choice 
' with specified orders for vials or squares 


With the addition of the new Continental Gob- — don’t forget your doctor friends. Your Owens- 
let to three shapes offered at previous times, you _ Illinois wholesaler has full information. 
now have a choice of four matching shapes of *Special offer: Order 40 cases of prescription 
Libbey Safedge glassware. Fill out sets you’ve al- _— vials and/or squares and get one 8-piece set of 
ready started, or build completely new ones. And __ each of the four glasses—32 pieces in all! 


Gift offer good only in the U.S.A. from August 29 through September 30, 1960. 


PRESCRIPTION CONTAINERS Owens-ILLINoIs 


GENERAL OFFICES + TOLEDO 1, OHIO 


PACIFIC COAST HEADQUARTERS * SAN FRANCISCO 


AN (i) PRODUCT 
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on the legal side... 

















Robert Gillespie opens the NABP sessions with (left to right) Peter Hauper, Fred Mahaffey, Pat Costello and Ralph Ware, Jr. on deck. 





national association of boards of pharmacy 


ast and honorary presidents of the 

National Association of Boards of 
Pharmacy were honored (see page 559) 
at the group’s well attended 56th 
annual convention which opened on 
Monday, August 15. Delegates and 
guests at the first session heard an ad- 
dress by president, Robert J. Gillespie, 
and reports by treasurer, Peter J. 
Hauper, executive committee chairman, 
Felix Blanc, secretary, P.H. Costello, 
and chairman of the committee on con- 
stiution and bylaws, D.J. Kennedy. 

In his presidential address, Gillespie 
urged the boards to use every legal 
statute to deter the functioning of mail- 
order prescribing in their areas and to be 
aware of the dangers involved in generic 
name prescribing. He said also 


p>...we need to get our thinking straight 
on some basic principles...In the final 
analysis, the pharmacist is responsible for 
the strength, quality and purity of the drugs 
he dispenses. 


President Gillespie welcomes Dr. Kenneth Lum 
from Hawaii as the 50th state joins NABP. 
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b> If the various proposals to extend the use 
of generic names should be seriously ac- 
cepted... we can, as enforcement officials, 
expect a mushrooming of these submarginal 
operators with the eventful result that we 
shall return to those days of chaos when 
drugs rarely met prescribed standards and 
adulteration was the rule rather than the 
exception. Public confidence in the drug 
industry might well then be completely 
shaken. This could spell the end of private 
initiative in the drug field and bring us all 
under a regimented system of state or na- 
tional medicine. 


Floyd N. Heffron chairmanned the 
Monday afternoon NABP session, the 


“Bureau of Law Enforcement Pro- 
gram.”” O.K. Grettenberger, affirma- 


tive, and Harland E. Belscamper, nega- 
tive, were participants in a debate on 
the topic, ‘Should Interstate Mail- 
Order Prescription Practices Be Per- 
mitted?” The FDA’s role in regulat- 
ing interstate mail-order prescription 
practices was outlined by Malcolm 
R. Stephens, director of enforcement, 
Food and Drug Administration. Ste- 
phens said the FDA has no significant 
evidence to prove that the operation of 
mail-order pharmacies is inconsistent 
with the interest of public health, but 
asked that any evidence uncovered by 
boards of pharmacy which suggests a 
federal law violation be brought to the 
attention of FDA. 

Stephens also commented on the new 
FDA manual for pharmacists “The R 
Legend.’ Distributed for the first time 
to NABP members, the manual is the 
outcome of a 1958 NABP resolution. 

His speech was followed by an address 
by Paul Pumpian, secretary of the Wis- 
consin Board of Pharmacy on the topic, 
“Controlling the Distribution of Dan- 
gerous Drugs.’”’ Pumpian pointed out 
the need for strengthening pharmacy 
acts to better protect the public and 
the need for providing the boards of 


pharmacy with the power to exercise 
more extensive control over the dis- 
tribution of dangerous drugs than is 
now possible. 

Chairman Heffron’s speech was the 
last one of the afternoon. In it he 
recommended corrective legislation at 
the state level but more important, that 
the Federal Food, Drug and Cosmetic 
Act be amended to provide adequate 
control over mail-order practices and 
illegal interstate shipments by whole- 
salers and manufacturers. 

At the third session of the NABP 
meeting, members heard H.C. McAllis- 
ter, member of the advisory committee 
of examinations and Fred T. Mahaffey, 
assistant to the secretary, discuss the 
NABP Board Examination Manual. 
Determining fitness was the topic of 
speeches by Frank E. Kunkel and 
Robert L. Jenkinson who discussed 
conducting and grading the practical 
examination in their respective states of 
Ohio and Kansas. They used slides and 
showed sample examinations used by 
their boards. 

The fourth and final session of the 
group consisted of committee reports, 
the unanimous adoption of 16 resolu- 
tions and the election and installation of 
officers (see page 592). Among the reso- 
lutions was one extending best wishes 
to the Hawaii Board of Pharmacy on 
joining the association. 

Stemming from President Gillespie’s 
warning against the continuing efforts 
of state governments to consolidate all 
licensing boards under a single ad- 
ministrative officer or director, another 
resolution urged NABP to express its 
vigorous opposition to any legislation 
at the state level which would propose 
the establishment of a single licensing 
department or bureau for trades and 
professions and result in a loss of 
automony for boards of pharmacy. @ 
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THE DISPENSATORY OF THE UNITED STATES OF AMERICA (1960 Edition) 


Arthur Osol., Ph.G., M.D., Ph.D., Editor-in-Chief; with George E. Farrar, Jr.,M.D., F.A.C.P., and Robertson 
Pratt, Ph.D. and a staff of Distinguished Associates and Contributing Editors. 


The 1960 Edition of a standard reference which has served pharmacy and medicine for more than a 
century. Includes every drug and chemical used in medicine! U.S.D. 1960 is two volumes bound as 
one. Volume | contains complete commentary on drugs recognized by the U.S.P. XV, the National 
Formulary X, the British Pharmacopoeia, and the International Pharmacopoeia, Volumes 1 and 2. 
Volume Il is NEW DRUG DEVELOPMENTS 1960 (described below) which lists all important basic drugs 
of the last five years. 


NEW DRUG DEVELOPMENTS 1960 


Available both bound in with Volume | and as a separate book, brings the U.S.D. completely up to date. 
It places increased emphasis on practical facts such as the drug’s uses (substantiated by many more 
quotes from the periodical literature than heretofore), dosages and side effects. Among the 206 new 
listings are: new antibiotics with antitumor activity; new hypoglycemic agents, sulfonylureas such as 
tolbutamide and chlorpropamide and the biguanide, phenformin; new psychotherapeutic and psycho- 
tomimetic drugs and additional information on others such as meprobamate listed in Volume |; new 


diuretic agents such as chlorthiazide. 


Volumes | and Il bound as one book: $30.00 Volume Il separately: $9.00 











NATIONAL FORMULARY XI 


Published by the American Pharmaceutical Association; Distributed by J. B. Lippincott Company. 


This important, universally consulted reference is now more concise and helpful than ever before. A 










new double-column format permits the inclusion of 100 more monographs in one-third fewer pages! 
N.F. XI contains monographs on 250 newly admitted drugs, standards for 815 basic drugs and dosage 
forms. The formulas which it contains are modern and practical. Important new drugs listed include: 
aluminum acetylsalicylate, chlorotrianisene, ethinamate, gramicidin, oleandomycin phosphate, rauwolfia 
serpentina, sodium cyclamate, and zoxazolamine. 





531 Pages Official from October 1, 


1960 NEW,1960 $9.00 











The Council on Drugs of the A.M.A. Wilson & Gisvold 
NEW oe hr er a too, TEXTBOOK OF ORGANIC MEDICINAL AND 
isa ges. ; ‘ ‘ PHARMACEUTICAL CHEMISTRY. 

823 Pages. Illustrated. 3rd Edition, 1956. $11.00 
Wilson & Jones 
AMERICAN DRUG INDEX 1960. Kremers & Urdang 


: Pages. NEW, 1960. 

a oe on anne OF PHARMACY: A Guide and a Survey. 
622 30 Mil 

Oldham, Kelsey & Geiling ja Mlustrations. 2nd Edition, 1951. 

ESSENTIALS OF PHARMACOLOGY—NEW 4th 

Edition. Deno, Rowe & Brodie 

In Preparation. THE PROFESSION OF PHARMACY: An_ Intro- 

Sprowls ductory Textbook. 

AMERICAN PHARMACY: Textbook of Pharmaceuti- 256 Pages. 86 Illustrations. 1959. $6.50 

cal Principles, Processes and Preparations—NEW 

5th Edition. James 

In Preparation INCREASING PHARMACY PROFITS. 

Lyman & Sprowls 148 Pages. 24Tables. 1958. $4.75 


TEXTBOOK OF PHARMACEUTICAL COMPOUND- =, 


ING AND DISPENSING. 
477 Pages. 107 Figures, 61 Tables. 2nd Edition, PUBLIC RELATIONS FOR THE PHARMACIST. 


1955. $9.75 132 Pages. 23Figures. 1955. $4.50 kas ad 














Order From Your Wholesaler or Direct From: 


J. B. LIPPINCOTT COMPANY 
East Washington Square, Philadelphia 5, Pa. © In Canada: 4865 Western Avenue, Montreal 6, P.Q. 
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Mrs. Dorothy Cusick (left) and her council members (above). 


the feminine touch... 


women’s auxiliary 


The following report was prepared by Thea Geosoalde, new president of the Women’s 
Auxiliary. It is being presented as part of the overall report on the convention rather than 
as the regular department for the Women’s Auxiliary. 


embers of the Women’s Auxiliary 
Me together in Washington, 
D.C. during the APHA convention to 
outline their group’s program for the 
coming year. Those who attended 
felt that much was accomplished 
along this line. . 

Tuesday morning’s Colonial Break- 
fast meeting was called to order by 
President Dorothy Cusick and mem- 
bers were privileged to hear a de- 
lightful address by Howard C. New- 
ton, president of APHA. William S. 
Apple, secretary of APHA, welcomed 
the ladies to Washington and Mrs. 
Paul Briggs, chairman, outlined the 
week’s activities for the women. All 
the officers then presented their 
annual reports. 

The Auxiliary has much to be 
proud of, as evidenced by its growth 
and the expansion of its activities over 
the last 24 years. As the reports re- 
veal 

Membership: It is a pleasure to 
report that at present we have 890 
members and 336 student wives 
members. We are always happy to 
have new members join. The dues 


of two dollars can be sent to the mem- 
bership chairman, Mrs. W.A. Prout, 
36 Azalea Road, Charleston, South 
Carolina. I must insert here a special 
“Thank You” to Myrtle Miller, our 
treasurer, who has been doing such a 
splendid job in all her functions and 
processing of new members. 

Student Loan: It is nice to know 
that we were able during the year to 
grant 10 loans to deserving female 
pharmacy students. With this sort 
of demand on our funds, it is obvious 
that we will have to make a con- 
certed effort to augment our bank 
accounts set aside for this purpose. 

Hugh Mercer Apothecary Shop: 
An “orchid to you,’ Mrs. DuMez 
and Miss DeDominicis, for so faith- 
fully manning the registration desk 
during the entire convention in order 
to sell the lovely mortar and pestles. 
It took a lot of selling and these two 
women sold over 400 sets. We have 
some other plans along this line which 
will be discussed at a later date. 

Women’s Lounge: We will have 
to have a vigorous campaign in be- 
half of the Women’s Lounge. The 


For the Colonial Breakfast some of the ladies committee wore dust caps such as those colonial bar- 
maids wore. Left to right are Mmes. Kenneth Hanson, James Membert, Ralph Arnold, William S. 


Apple, F. Royce Franzoni. In the background is Mrs. David Allen. 
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new addition to our headquarters 
building allows for a larger lounge and 
we will therefore have to start from 
scratch with the refurbishing. 

On behalf of the Women’s Auxiliary, 
I wish to express a sincere ‘“‘thank 
you” to Dr. Apple and the entire 
staff at headquarters for their hos- 
pitality while we were in Washington. 
The local convention committee de- 
serves our plaudits also for the very 
enjoyable functions, trips and enter- 
tainment. 

May I express for all members our 
congratulations to our junior past 
president, Dorothy Cusick, for a 
“Job Well Done.’’ The new officers 
(see page 590) have all pledged them- 
selves to serve the Women’s Auxiliary 
well and faithfully. @ 





AIHP meeting 
(Continued from page 571) 


man of pharmacy the group went on to 
honor the work of Paul Ehrlich, 
German physician and bacteriologist. 

Introducing the program, Glenn Son- 
nedicker, director of AIHP, outlined the 
evolution of the concept of chemother- 
apy. David L. Cowen then discussed 
the biography of Dr. Ehrlich as a man 
and as a scientist, describing his research 
and laboratory work. Five papers 
which delved both into some pre-Ehrlich 
facets of chemotherapy as well as into 
its more recent history were presented 
by Sami K. Hamarneh, G.R. Paterson, 
James A. Douli, Glenn Sonnedecker and 
George E. Osborne. Hamarneh dis- 
cussed chemical therapy before chemo- 
therapy, citing Al-Zahrawi and al Razi 
as medieval Arabic examples; Paterson 
gave the history of cardiac glycosides; 
Douli described the sulfone therapy of 
leprosy, appraising it after 20 years of 
use; Sonnedecker told of Carl Voegt- 
lin’s work in chemotherapy and Osborne 
spoke on the use of chemical compounds 
in the official compendia. 

Winding up the meeting the group 
elected and installed new officers (see 


page 592). @ 
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be it resolved «= 


National Science Fair-International 


Whereas, President Newton has 
pointed out the cumulative long- 
term possibilities for additional pres- 
tige for our profession by the partici- 
pation of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION in the National 
Science Fair-International, and 

Whereas, President Newton has 
recommended that the ASSOCIATION 
continue its sponsorship of the proj- 
ect, therefore 

Be it resolved, that the House of 
Delegates recommend to the Council 
of the AMERICAN PHARMACEUTICAL 
ASSOCIATION that the budget of the 
ASSOCIATION include the necessary 
appropriation to carry out this rec- 
ommendation. 


integrated membership structure 


Whereas, President Newton and 
Chairman Lansdowne have pointed 
out cogent reasons for developing 
an integrated county-state-national 
membership structure, and 

Whereas, such arrangements should 
result in increased active membership 
in county and state associations as 
well as the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION, therefore 

Be it resolved, that this House of 
Delegates commend the president and 
House of Delegates’ chairman for 
their suggestion, and 

Be it further resolved, that this 
House of Delegates authorize and 
encourage the Council of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION 
to negotiate reciprocal membership 
agreements with any state association 
which desires to help bring the 
desperately needed and much desired 
integrated structure in American 
pharmacy. 


committee on permanent organization 


Whereas, Chairman Lansdowne has 
pointed out cogent reasons for review- 
ing the internal structure of the 
ASSOCIATION and the by-laws which 
govern its procedures, and 

Whereas, this recommendation is 
in the best interest and future welfare 
of the AMERICAN PHARMACEUTICAL 
ASSOCIATION, therefore 

Be it resolved, that this House of 


APhA resolutions 
adopted at 1960 annual meeting 


Delegates authorize the appointment 
of a committee on permanent organ- 
ization consisting of five members for 
a three-year term. The president, 
chairman of the House of Delegates, 
and the secretary shall be ex-officio 
members. This committee shall be 
charged with the customary re- 
sponsibilities of the committee on 
permanent organization, and _ shall 
have the further responsibility of 
reporting its progress to each meeting 
of the House of Delegates until it is 
discharged. 


rules of procedure for House of Delegates 


Whereas, Chairman Lansdowne has 
recommended that our by-laws be 
reviewed and revised and made con- 
sistent with present-day  require- 
ments, and 

Whereas, this House of Delegates 
has already taken the appropriate 
steps to establish the reference com- 
mittee procedure for handling res- 
olutions, therefore 

Be it resolved, that the committee 
on permanent organization, recom- 
mended by the chairman of the House 
of Delegates, include in its study 
formal rules of procedure for the 
House of Delegates, and 

Be it further resolved, that the 
committee on permanent  organ- 
ization include its findings on this 
subject in its first report to the 
House of Delegates. 


research in socio-economic 
aspects of medical care 


Whereas, Chairman Lansdowne has 
pointed out the importance of having 
the ASSOCIATION expand its research 
program in socio-economic aspects of 
medical care which include pharma- 
ceutical service of any nature or 
description, and 

Whereas, the development of such 
authoritative studies is in the public 
interest, therefore 

Be it resolved, that the House of 
Delegates urge all facets of the 
profession and industry to financially 
support such studies. 


semi-monthly association newspaper 


Whereas, Chairman Lansdowne has 
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pointed out the advantages of in- 
creased communications to the entire 
profession by the AssocraTION, and 

Whereas, the chairman has recom- 
mended the expansion of the com- 
munications program of the As- 
SOCIATION to include the publishing 
of a semi-monthly newspaper which 
would be distributed to all phar- 
macists, therefore 

Be it resolved, that this House of 
Delegates express its complete en- 
dorsement of this recommendation 
and refer it to the Council for con- 
sideration. 


utilization of reserve funds 


Whereas, Chairman Lansdowne has 
pointed out that the Council of the 
AMERICAN PHARMACEUTICAL  AsS- 
SOCIATION, as a matter of policy, has 
utilized the full current income of the 
ASSOCIATION in behalf of the pro- 
fession, and 

Whereas, the chairman has pointed 
out the urgent need for additional 
operating income in order to ac- 
complish the objectives of the various 
programs which the ASSOCIATION 
has under consideration, therefore 

Be it resolved, that the House of 
Delegates commend the Council for 
its wise judgment in making all 
possible operating funds available, 
and 

Be it further resolved, that the 
Council study the feasibility and 
legality of using reserve funds to 
supplement current operating income, 
and 

Be it further resolved, that the 
Council be requested to report its 
findings to this House of Delegates. 


professional adequacy in 
armed forces pharmacy service 


Whereas, under a program of service 
benefits, pharmaceutical services are 
being provided to the residents of the 
various states who are dependents of 
members of our armed forces; and 

Whereas, this pharmaceutical serv- 
ice is being provided to these 
citizen dependents by the pharmacies 
and dispensaries of the armed forces 
which have deemed themselves to be 
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independent of the strict require- 
ments imposed by the various states 
as to the qualifications of the operators 
and the facilities used; and 

Whereas, there is no regular means 
or method of inspecting and deter- 
mining, in the interest of the health 
and well-being of these dependent 
citizens, that these services are pro- 
vided under the direct supervision of 
graduate and/or registered pharma- 
cists and that the facilities meet the 
civil requirements for the civilian 
population: therefore 

Be it resolved, by the AMERICAN 
PHARMACEUTICAL ASSOCIATION, in 
convention assembled, that— 


1. All armed forces pharmacies and 
dispensaries be operated under the 
direct, personal supervision of a 
graduate pharmacist; 

2. All armed forces pharmacies and 
dispensaries invite the inspection of the 
state board of pharmacy of the state 
in which located as to adequacy and 
competence of personnel and facilities 
used in providing pharmaceutical service. 


‘star’ or ‘flag’ rank for chiefs 
of medical service corps 


Whereas, HR 5393 and HR 6240, 
introduced by Honorable Carl T. 
Durham (D-N.C.) into the 86th 
Congress and providing a means by 
which the military and professional 
responsibilities of the chief of a 
medical service corps might be rec- 
ognized by “star” or “flag’’ rank 
status; and 

Whereas, this legislation will ‘‘ex- 
pire’ in the adjournment of the 86th 
Congress for lack of favorable action 
by the Department of Defense and 
the House armed services com- 
mittee; and 

Whereas, our professional associates 
and brothers in the para-medical 
services which make up the several 
medical service corps deserve the full 
military and professional recognition 
and opportunities which their con- 
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tributions generate in the military 
services; therefore 

Be it resolved, that the AMERICAN 
PHARMACEUTICAL ASSOCIATION, in 
convention assembled, request the 
committee on the status of pharma- 
cists in government service to con- 
tinue its efforts to enlarge the career- 
opportunity field for the pharmacist 
in the armed services and his profes- 
sional para-medical associates; and 

Be it further resolved, that the 
active support of all para-medical 
associates and associations be sought 
when such implementing legislation 
is introduced into the 87th Congress. 


international exhibits of American pharmacy 


Whereas, American-sponsored drug- 
store exhibits at overseas fairs, such 
as those held in Belgium, Poland and 
Yugoslavia, have not been typical of 
American Pharmacy, much less show- 


-ing pharmacy at its best, and 


Whereas, these exhibits have been 
a source of embarrassment to pro- 
fessional pharmacists in America and 
repugnant to the professional spirit 
prevailing in European countries, 
and 

Whereas, exhibits of the caliber 
cited serve no useful purpose, con- 
tributing neither to American phar- 
macy nor to pharmacy overseas, 
therefore 

Be it resolved that government and 
private agencies be requested not to 
defile the professional and scientific 
contributions of American pharmacy 
nor subject pharmacy to misrepre- 
sentation or ridicule by fostering any 
overseas exhibit in an unprofessional 
environment or of an unprofessional 
character, and 

Be it further resolved, that the 
AMERICAN PHARMACEUTICAL  AS- 
SOCIATION, the American Institute of 
the History of Pharmacy, and other 
professional groups offer their as- 
sistance in an advisory capacity to 
any responsible agency contemplating 
such exhibit, and 

Be it further resolved, that a copy 
of this resolution be sent to the 
Department of State and to the 
Department of Commerce. 


intern and residency programs 
in government service 


Whereas, the pharmaceutical service 
of the armed forces, the U.S. Public 
Health Service and the Veterans 
Administration is of prime importance 
to the health and welfare of all of our 
citizens; and 

Whereas, the quality of this pharma- 
ceutical service is being promoted by 
an expanded program of internships 
and residencies in hospital pharmacy 
and pharmacy seminars; and 

Whereas, this program of additional 
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professional training and education 
for graduate pharmacists can result 
only in better professional standards 
and practices; therefore 

Be it resolved, by the AMERICAN 
PHARMACEUTICAL ASSOCIATION, in 
convention assembled, that the as- 
sistant secretary of defense for health 
and medical, and the respective 
surgeons general of the army, navy 
and air force; the surgeon general of 
the U.S. Public Health Service and 
the director of the department of 
medicine and surgery, Veterans Ad- 
ministration, receive an expression 
of our thanks for their interest in 
and encouragement of professional 
advancement; and 

Be it further resolved, that all 
organizations in pharmacy continue to 
support expansion of these residency 
and intern programs toward the 
ultimate perfection of government 
pharmaceutical service. 


constructive service credit 
for five-year graduate 


Whereas, the recognized schools of 
pharmacy will soon be graduating all 
pharmacists with a minimum of 
five years academic and professional 
training; and 

Whereas, this additional year of 
academic and professional training 
equips the pharmacy graduate to 
enter his profession at a level equi- 
valent to the post-graduate training 
of other professions; and 

Whereas, recognition should be 
given to the graduate pharmacist 
under the five-year program to adjust 
for and compensate for this additional 
level of professional training; there- 
fore 

Be it resolved, by the AMERICAN 
PHARMACEUTICAL ASSOCIATION, in 
convention assembled, that those gov- 
ernment services, civil and military, 
employing or accepting the services 
of the five-year pharmacy graduate 
should give due recognition to the 
advanced level of professional training 
possessed; and 

Be it further resolved, that this 
recognition might be accomplished by 
appropriate pay scale positions in the 
civil services and by award of “‘con- 
structive credit’ in pay and promo- 
tion, equivalent to a year’s service in 
our armed forces. 


assistant surgeon general rank 
to ‘chief pharmacy officer’ USPHS 
Whereas, the pharmacy service 
within the U.S. Public Health Serv- 
ice plays a most important part in 
insuring the adequacy of an effective 
medical care, in research and in 
public health; and 
Whereas, this professional activity 
is of the same caliber and same profes- 











ation 
esult 
lards 


ICAN 
ts 
> ~«6aS- 
ealth 
ctive 
navy 
‘al of 

and 
it of 

Ad- 
ssion 
st in 
ional 


bE: all 
ue to 
lency 

the 
ment 


Is of 
g all 
1 of 
ional 


r of 
ining 
» “tO 
> qui- 
ining 


be 
acist 
{just 
ional 
here- 


ICAN 
in 
gov- 
tary, 
vices 
juate 
the 
ining 


this 
d by 
1 the 
‘con- 
omo- 
ce in 


rvice 
Serv- 
‘t in 
ctive 
1 in 


ivity 
ofes- 


ees 





SS 


mreneorpennp mI Bee 5 


on (RRR MRR RIE 








Fall 


Privine 


(eo {=¥-] 


with an extra 
to spur 
cold-season sales! 









} Oey 








Suseju0s aBuerze 





om J 
on m 
(2 & 
=o 
"OQ ow 
o 2 
o |e 
id A. 
tn em 
Oo -m» ; 
~ Nz i 
x @ oo j 
2s 5 ]! 
eoWM & i 
>» @ o i 
4 f °° i 
; 
; 





‘) 


* 


6-DOZEN DEAL 
You receive 72 units (Nasal Spray tubes or 1-ounce 
bottles of Nasal Solution in even-dozen combinations) 


to sell for $70.56 
You pay for 66 units 

(1-free-with-11 plus 10% discount) . 39.60 
Your Profit $30.96 


NOTE: Each 6-dozen deal must include 
at least 1 dozen Nasal Spray tubes. 


3-DOZEN DEAL 
You receive 36 units (Nasal Spray tubes or 1-ounce 
bottles of Nasal Solution in even-dozen combinations) 


to sell for $35.28 
You pay for 33 units 

(1-free-with-11) 21.99 
Your Profit $13.29 


NOTE: Each 3-dozen deal must include 
at least 1 dozen Nasal Spray tubes. 


*Each unit contains a free sample of the companion cold-season 
product, BRADOSOL® Lozenges. Now is the time to check your 
regular stock of Bradosol. Your customers will be back for more! 


Deals run from September 1 through November 30, 1960. 
Available on drop shipment only. 


’ 2 
PRIVINE® hydrochloride (naphazoline hydrochloride CIBA) ( i BA 
BRADOSOL® bromide (domiphen bromide CIBA) SUMMIT+ NEW JERSEY 


2/2833 oK 


VOL. 21, NO. 9, SEPTEMBER 1960 / PRACTICAL PHARMACY EDITION 581 














service 


sional and level as that 
rendered by the medical, dental, 
engineering and nursing professions, 
but does not have the equivalent 
staff status in the Public Health 
Service planning and policy formula- 
tion; and 

Whereas, the U.S. Public Health 
Service has recently recognized the 
profession of pharmacy by the re- 
appointment of a pharmacy liaison 
officer to the office of the surgeon 
general, therefore 

Be it resolved, by the AMERICAN 
PHARMACEUTICAL ASSOCIATION that 
our national appreciation for this 
professional recognition be expressed 
by resolution to the surgeon general 
of the U.S. Public Health Service, and 

Be it further resolved, that the 
AMERICAN PHARMACEUTICAL AS- 
SOCIATION, in convention assembled, 
respectfully request the surgeon gen- 
eral, USPHS, to give favorable con 
sideration to elevating this position to 
that of ‘‘chief pharmacy  officer’’ 
with the rank of assistant surgeon 
general for pharmacy, as is in effect 
for the medical, dental, engineering 
and nursing professions. 


graduate and commissioned 
pharmacists in armed forces 


Whereas, the surgeons general of 
the army, the navy and the air force 
continue to point out the lack of 
sufficient numbers of graduate phar- 
macists to adequately cover the 
various compounding and dispensing 
facilities of the hospitals and the 
dispensaries operated by our armed 
forces; and 

Whereas, attempts by the armed 
forces to train their own ‘‘technicians”’ 
in pharmacy has not developed an 
adequately trained individual capable 
of meeting the requirements of ci- 
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Curtis Nottingham, chairman 
of the resoluti ittee, 
reads the resolutions to the 
House of Delegates. 





vilian safety and welfare; and 

Whereas, only graduate pharma- 
cists from recognized and accredited 
schools of pharmacy are capable of 
accepting and discharging the obliga- 
tions of the practice of pharmacy, 
and such graduates of pharmacy are 
not being attracted to the services 
because of lack of guarantee of career 
status and opportunity, whether in 
voluntary or selective service; there- 
fore 

Be it resolved, that the AMERICAN 

PHARMACEUTICAL ASSOCIATION rec- 
ommend to the assistant secretary 
of defense for health and medical and 
the respective surgeons general that 
full and favorable consideration be 
given to the program of — 

1. Allocating commissioned pharmacy 
officers to each and every activity 
where the art and science of pharmacy 
is practiced; 

2. Offering commissioned-officer status to 
each graduate pharmacist entering the 
service through the operation of selec- 
tive service; 

3. Assuring full career and promotional 
opportunity to the practicing, com- 
missioned, pharmacy graduate as is 
open to the medical and dental and 
veterinary professions; 

4. Discontinuing the operation of “phar- 
macy-technician”’ schools and ‘‘on-the- 
job” training of “pharmacist helpers” 
as rapidly as results are obtained from 
the fully-commissioned, graduate phar- 
macist program. 


Keogh-Simpson Smathers-Morton bill 


Whereas, the Keogh-Simpson 
Smathers-Morton Bill covering retire- 
ment plans for self-employed is being 
considered by Congress; and 

Whereas, the Treasury Department 
has recommended that only the self- 
employed who provide similar ben- 
efits in similar amounts for their 
employees at the employer’s expense 
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be eligible for the benefits provided in 
the original bill; and 

Whereas, such a provision would 
make it too costly and financially 
impossible for the self-employed phar- 
macist to bear and would, therefore 
nullify the benefits thaf the Keogh- 
Simpson Smathers-Morton Bill in- 
tends to provide; therefore 

Be it resolved, that the AMERICAN 
PHARMACEUTICAL ASSOCIATION stren- 
uously object to the proposal made 
by the Treasury Department and be 
in complete agreement with the letter 
and purpose expressed in the original 
bill; and 

Be it further resolved, that copies 
of this resolution be sent to Congress- 
men Keogh and Simpson and _ to 
Senators Smathers and Morton and to 
the Treasury Department. 


air pollution 


Whereas, the matter of air pollution 
has become a serious concern to 
health authorities and the federal 
government; and 

Whereas, the limited amount of 
research conducted over the past two 
or three years clearly shows that 
there is a distinct possibility that 
lung cancer and other respiratory 
diseases have a definite relation to the 
problem of air pollution; and 

Whereas, federal and state agencies 
should receive support and encourage- 
ment from groups who should be 
vitally concerned; therefore 

Be it resolved, that the AMeERrI- 
CAN PHARMACEUTICAL ASSOCIATION 
co-operate with such research agencies 
in the interest of public health. 


pharmacists in civil defense 


Be it resolved, that the AMERICAN 
PHARMACEUTICAL ASSOCIATION — be 
given full support in its leadership 
and development of a national plan 
for the integration of the pharmacists 
into civil defense plans and that it 
further urge the committee on na- 
tional defense and security to explore 
methods of co-operating in this en- 
deavor. 


government purchases of 
foreign pharmaceuticals 


Whereas, the U.S. Military Medical 
Supply Agency is purchasing pharma- 
ceuticals from production sources 
outside the United States on the 
basis of seemingly lower bid prices; 
and 

Whereas, foreign production sources 
are not within the jurisdiction of 
federal and state agencies of the 
United States which constantly super- 
vise and control domestic pharma- 
ceutical manufacturing in the interest 
of American public health; and 

Whereas, purchases of pharma- 
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ceuticals of foreign production deprive 
American industry of its share in the 
available market and patent protec- 
tion for the fruits of its considerable 
investment in medical research, de- 
prive American labor of employment 
opportunities, and deprive both fed- 
eral and local American governments 
of revenue through income and prop- 
erty taxes; and 


Whereas, pharmaceuticals manu- 


factured outside the United States 
are not adequately regulated by 


American drug laws and purchases 
from foreign production sources are 
harmful to the national security, the 
national economy and the American 
pharmaceutical industry, therefore 

Be it resolved, that the AMERICAN 
PHARMACEUTICAL ASSOCIATION ex- 
press grave concern over purchases by 
agencies of the United States govern- 
ment of pharmaceuticals from produc- 
tion sources outside the United States. 


counterfeit drugs 


Whereas, reports indicate that there 
are quantities of counterfeit drugs 
being manufactured in this country 
under the most deplorable insanitary 
conditions and with little or no quality 
and production controls, and 

Whereas, such practices represent 
a most serious threat to public health 
since such products are finding their 
way into channels of distribution, and 

Whereas, such practices seriously 


damage the reputation of responsible 
pharmaceutical manufacturers whose 
procedures are rigidly controlled by 
their own high exacting standards, 

Be it resolved, that the AMERICAN 
PHARMACEUTICAL ASSOCIATION con- 
demn such illegal and dangerous 
counterfeiting practices, and 

Be it further resolved, that the 
AMERICAN PHARMACEUTICAL  AS- 
SOCIATION strongly urge all appro- 
priate federal and state authorities to 
increase their efforts to detect and 
eliminate these operations which are 
definitely threats to the health of our 
nation. 


appreciation to National Health Council 


Whereas, the National Health 
Council has successfully stimulated 
discussion of public health problems 
by organizing an annual forum for 
consideration of such problems at 
community levels, and 

Whereas, the National Health 
Council, through its health careers 
program is focusing public attention 
on the importance of recruiting com- 
petent personnel for all of the health 
professions, and 

Whereas, these efforts have served 
to foster greater co-operation between 
the health professions, the voluntary 
health organizations and the public, 
therefore 

Be it resolved, that the AMERICAN 
PHARMACEUTICAL ASSOCIATION extend 


its commendation to the National 
Health Council for the effective man- 
ner in which it is encouraging public 
interest in better community health 
by creating an awareness of existing 
problems and the availability of 
competent agencies to solve them. 


appreciation to Colonel Leonard P. Zagelow 


Whereas, Colonel Leonard P. Zage- 
low, MSC, USAF, recently completed 
his assignment as chief, medical 
service corps, U.S. Air Force, and 

Whereas, Colonel Zagelow _ per- 
sonally dedicated himself to the im- 
provement of professional standards of 
pharmaceutical service and scientific 
research in the air force, therefore 

Be it resolved, that the AMERICAN 
PHARMACEUTICAL ASSOCIATION  ex- 
press its sincere appreciation to 
Colonel Zagelow for signal contribu- 
tions to pharmacy and wish him 
Godspeed and good luck in future 
assignments. 


appreciation to convention participants 


Be it resolved, that the secretary 
of the AMERICAN PHARMACEUTICAL 
ASSOCIATION be directed to prepare 
and transmit a suitable resolution of 
thanks to all participants of the 
Washington, D.C. convention and to 
those who made special contributions 
to the success of the program of the 
general sessions, the meetings of the 
House of Delegates and the sections. 
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pharmaceutical associations so that 
their voices and their support will 
reach the national level quickly. Then 


we can accomplish the results that we 
all desire. This is a matter that should 
have high priority in our deliberations 
and actions. I recommend that such 
an arrangement be made with the 
pharmaceutical organizations of at least 
one state as soon as possible in order 
that the effectiveness of the plan may be 
tested. 


commendations and tributes 


I want to commend the work of our 


secretary and general manager, Dr. 
William S. Apple. This was Dr. 


Apple’s first year in this prominent 
and very important position. Last 
August he picked up the load that had 
been carried by Dr. Robert P. Fischelis, 
a man of remarkable talent and capacity 
for work. The load was a heavy one, 
but Dr. Apple assumed it with enthu- 
siasm. He has worked vigorously, 
courageously and unceasingly. He 
has indeed carried the load with 
distinction, in spite of conditions that 
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sometimes must have been frustrating. 
I have strived to help him in his work 
whenever and wherever he indicated 
that my help was desired. It has been 
a pleasure to work with him and his 
staff during this critical period. 

To keep this address within the 
category that may reasonably be 
described as brief, I must omit much 
which might otherwise be included. 
I have purposely made very few 
recommendations. Knowing many of 
the recommendations that are being 
submitted from other sources, I am 
convinced that adequate guidelines and 
bases for action will have been fur- 
nished for the coming year. 

I must not close without mentioning 
the deep sorrow that prevailed in our 
profession throughout the world a 
few weeks ago when death took one of 
our most distinguished pharmacists, 
Dr. George Urdang, emeritus professor 
of history of pharmacy at the Uni- 
versity of Wisconsin. He died on June 
27, at the age of 78, after a career that 
had earned him international rec- 
ognition as one of the greatest phar- 
macist-scholars ever to devote his 
talent to the study of pharmacy’s 
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history. He became an_ honorary 
member of the AMERICAN PHARMA- | 
CEUTICAL ASSOCIATION in 1932........ 


... Dr. Urdang’s kindness, his scholarly 
manner, his dignity, his enthusiasm, 
his keenly analytical mind and _ his 
eagerness to help others have inspired 
all of us who knew him. He combined 
the best human qualities with the best 
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scholarly qualities in a remarkable | 
way. In Dr. Urdang’s passing the 


profession of pharmacy has lost one of 
its most capable and inspiring members. 

Finally, I want to thank all of you 
for the wholehearted co-operation that 
you kave so generously given me 
throughout the year. I shall always 
remember your hospitality, your cour- 
tesy and your eagerness to help in our 


crusade for the promotion of the public | 


health through the highest standards of 
professional service. To those in each 
branch of our profession I would say in 
the words of Ralph Waldo Emerson— 


Life is too short to waste 
In critic peep or cynic bark; 
Quarrel or reprimand: 
‘Twill soon be dark; 
Up! Mind thine own aim, and 
God speed the mark! @ 
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1. Catch the customer’s eye and make him vitamin-conscious before he c 
where the customer is ready to buy. 3. Sell the pharmacy—through a qua 
Extra drive for this fall promotion comes from the introductio 
market. Most of these promotional materials are available to 


nat DIET P THIS KYOU! Fay” 


Abbott fall vitamin i 
promotion se//s 


IN THE WINDOW 


Perhaps you've seen the Dayalets® 
characters in professional journals. Over 
the years, interest in this series has been 
unprecedented. Request for reprints 

have risen into the tens of thousands. 

Now, for the first time, on the Vitamin Side 
of the 1960 Fall Window Display, your 
customers will see these intriguing 
characters in a dramatized 

“dimensional” display. 





Py + 
Much too Spicy? _allpotatoes & meat 





On the reverse side, Abbott brings you a 
professional display packed with facts 

to counter the ‘“‘high prices’’ clamor. 
Keyed to the theme, ‘‘Today’s Drug 
Prescription Is Your Biggest Health Value,”’ 
the Professional Side of the Fall Window 
Display gives you solid, factual information 
to help answer customers’ questions 
about drug costs. 


Abbott fall vitamin 
promotion se//s 


ON THE SHELF 


-.. With a full line of Filmtab®-coated 
vitamins in table bottles. A featured 
product for fall is new Dayteens. First 
product of its kind from a major vitamin 
house, Dayteens is specifically formulated 
to meet the specific nutritional needs of 
growing teenagers. (No small market, 
this ... with the demands of education 
placing teenagers under added stress... 
with nearly of all births in the U.S. to 
mothers under 19... Dayteens can open 
this new market right in your own store.) 
Note, too, the good-looking table bottle. 


se ! 
Dayteens has its 


Two counter units and 
the case for nutritiona 





IN THE WINDOW + ON THE COU 


* 
@® FILMTAB—FILM-SEALED TABLETS, ABBOTT; U.S. PAT. NO. 2,881,085 
©1960, ABBOTT LABORATORIES 009034 B 






tion for Fall, 1960. Planned to do three things for you: 
bmes into your store. 2. Provide dramatic ‘‘reminders’”’ at the counter, 
ity look—as the only dependable source for family vitamins. 

n of Dayteens, a brand-new nutritional aimed at a previously-untapped 
you right today. Just ask your Abbott man. 


Abbott fall vitamin 
promotion se//s 


ON THE COUNTER 


Two space-saving counter units feature the 
Dayalets characters from the window 

unit, and give you ample space to display 
the handsome Abbott table bottles. A 
hard-hitting consumer leaflet points out 
various dietary excesses—and the need for 
sound “‘preventive medicine” as 

supplied in vitamins from the 

professional pharmacy. 





Abbott fall vitamin 
promotion se//s 


ANYWHERE IN 
THE STORE 


A distinctive new look in mass 
merchandising of Vitamins by Abbott. 

This sturdy permanent counter display 
(only 12” wide, but with over 240 square 
inches of display area) revolves a full 360°, 
and makes a perfect unit on which to 
display a variety of package sizes. The unit 
carries its own selling story on the 

circular section at the top... and it even 
includes a rack for customer leaflets. 

Your Abbott man will give you details on 
how you can qualify for this exceptionally 
serviceable vitamin display. 


own promotion, too 


a fact-filled leaflet that presents 
supplementation of the teenage diet. 


TER - ON THE SHELF - ANYWHERE IN THE STORE 


In Promotion SELLS . .. Ask your Abbott man for details 
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3 
Q: Anything new in Abbott vitamin 


promotion this fall? 


A:Everything’s 
New 


from the displays in the window 
to the selling units on the counter 


to the newest product on the shelf 


all designed to 
Sell vitamins 

in the drugstore 
(NOT on the doorstep) | 


JUST LOOK INSIDE 
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~~ AMA ME SEARCH CRANTS 





oN Rent MO HG & atu a SS 
i ‘ 


Robert Gillespie, Paul Briggs and Milton Skolaut go over one 
of the pamphlets atthe National Institutes of Health booth, 


advancements in pharmacy... 
premier exhibi on William J. Burns and daughter Missy check 


booth arrivals before the exhibit starts. 


_ the story of new products, 
equipment, supplies, books, ser- 

;, research and ideas in pharmacy One of the educational presenta- 
tions is the way Don Robertson, 
chairman of the exhibition’s 
liaison committee described this 
booth by Upjohn. 


were 51 exhibits at the APHA conven- 
tion. There were some 42 technical 
exhibitors and nine scientific exhibits. 
Don Robertson, chairman of the ex- 
hibitors liaison committee, pointed out 
that many of the manufacturing exhib- 
its were educational in their presen- 
tation. These exhibits showed what 
research was being done and what it 
was doing for public health. 

Scientific exhibits were sponsored 
by the American Institute of the History 
of Pharmacy, American Medical Asso- 
ciation Council on Drugs, American 
Society of Hospital Pharmacists, Na- 
tional Institutes of Health, National 
Science Fair-International (the winning 
exhibit of Eugene Diveglia), APHA 
Student Pharmacy Section, APHA Life 
and APHA’s recruitment program. @ 


Kelth Kidd of Australia and Mrs. 
Marjorie Coghill, special assistant to 
APhA’s communications division, ex- 
amine one of the mice Eugene Diveglia 
has at his prize-winning booth. 
President Newton and Louis Fischi check 
a directory at the Poison Control booth. 


o/g0w PREVENTION 
AND HOME SAFETY WEEK 
























Shown above starting at the top (left to right) are officers of the education 
and legislative section—Joseph Kern, Cecil Headlee, Paul Pumpian and 
Richard Mulvey; historical section—L.D. Lockie and D.T. Meredith; 
industrial section—Richard Zapapas, George Hoffnagle, Paul R. Rasanen 
and Earl A. Kimes; pharmaceutical economics section—Richard L. Hull, 
Harvey J. Norgaard, Benjamin Smith and Robert Evanson. 
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to lead and guide... 


1960-61 officer 


APhA Officers 


President: Ronald V. Robertson, Spokane, Washington 

Honorary President: Oscar Rennebohm, Madison, Wis- 
consin 

Ist Vice President: Robert J. Gillespie, St. Joseph, 
Michigan 


2nd Vice President: John J. Dugan, New Haven, Con. 
necticut 

Secretary: William S. Apple, Washington, D.C. 

Treasurer: Hugo H. Schaefer, Yonkers, New York 


House of Delegates 


Chairman: Grover C. Bowles, Memphis, Tennessee ' 

Vice Chairman: John G. Adams, Pittsburgh, Pennsyl- 
vania 

Secretary: William 5S. Apple, Washington, D.C. 

APhA Council 

Chairman: George F. Archambault (1962), Bethesda, 
Maryland 

Vice Chairman: Louis J. Fischl (1963), Oakland, Cali- 
fornia 


Secretary: William S. Apple (1962), Washington, D.C. 

Councilors : 
Roy A. Bowers (1963), Newark, New Jersey 
Grover C. Bowles (1961), Memphis, Tennessee 
Troy C. Daniels (1961), San Francisco, California 
John J. Dugan (1961), New Haven, Connecticut 
J.H.F. Dunning (1961), Baltimore, Maryland 
Robert P. Fischelis (1962), Washington, D.C. 
Robert J. Gillespie (1961), St. Joseph, Michigan 
John A. MacCartney (1961), Detroit, Michigan 
Howard C. Newton (1961), Boston, Massachusetts 
Ronald V. Robertson (1962), Spokane, Washington 
Linwood Tice (1963), Philadelphia, Pennsylvania 
Hugo H. Schaefer (1962), Yonkers, New York 
Leroy A. Weidle, Jr. (1962), St. Louis, Missouri 


Women’s Auxiliary 


President: 
lst Vice President: 
South Carolina 


2nd Vice President: Mrs. Elmer Plein, Seattle, Washington! 


Secretary: Mrs. Lee Worrell, Ann Arbor, Michigan 
Treasurer: Mrs. Clifton Miller, Fargo, North Dakota 


APhA Sections 
Section on Education and Legislation 


Chairman: Paul A. Pumpian, Milwaukee, Wisconsin 

Chairman-elect: Joseph H. Kern, Monroe, Louisiana 

Vice Chairman: Donald Meredith, Kalamazoo, Michigan 

Secretary: Cecil P. Headlee, Indianapolis, Indiana 

Delegate to the House of Delegates: Richard K. Mulvey, 
Detroit, Michigan 
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APhA 

House of Delegates 
Council 

Women’s Auxiliary 
Sections 

Affiliated Groups 


Section on Historical Pharmacy 
Chairman: L.D. Lockie, Buffalo, New York 


siana 
Secretary: D.T. Meredith, Kalamazoo, Michigan 


| Delegate to the House of Delegates: George Grider, 


Danville, Kentucky 


Section on Industrial Pharmacy 


Chairman: Paul R. Rasanen, North Chicago, Illinois 

Chairman-elect: George F. Hoffnagle, Mount Vernon, 
New York 

Vice Chairman: J. Richard Zapapas, Indianapolis Indiana 

Secretary: Earl A. Kimes, Philadelphia, Pennsylvania 

Delegate to the House of Delegates: Jack Cooper, 
Summit, New Jersey 

Alternate Delegate to the House of Delegates: Ed Hanus, 
Rahway, New Jersey 


Section on Military Pharmacy 


Chairman: Vernon O. Trygstad, Veterans Administration 

Chairman-elect: Lt. Col. Ralph D. Arnold, U.S. Army 

Vice Chairman: Cmdr. Carl Brown, U.S.P.H.S. 

Secretary-Treasurer: Capt. Claude V. Timberlake, 
U.S. Navy 

Delegate to the House of Delegates: Capt. Ivan Grimes, 
U.S. Air Force 


Section on Pharmaceutical Economics 


Chairman: Richard L. Hull, Philadelphia, Pennsylvania 

Chairman-elect : Benjamin A. Smith, Indianapolis, 
Indiana 

Vice Chairman: J. Martin Winton, Fresno, California 

Secretary: Robert Evanson, Lafayette, Indiana 

Delegate to the House of Delegates: Harvey J. Nor- 
gaard, Onawa, Iowa 

Alternate Delegate to the House of Delegates: Arthur H. 
Einbeck, West New York, New Jersey 


Section on Practical Pharmacy 


Chairman: F.V. Lofgren, Austin, Texas 

Chairman-elect: L.D. Fonda, Brooklyn, New York 

Vice Chairman: L.E. Bingenheimer, Memphis, Tennessee 

Secretary-Treasurer: P.F. Belcastro, Lafayette, Indiana 

Delegate to the House of Delegates: G.J. Sperandio, 
Lafayette, Indiana 

Alternate Delegate to the House of Delegates: S.W. 
Goldstein, Baltimore, Maryland 
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New officers include (left to right, top to bottom) practical pharmacy 
secti Ss | Goldstein, G.J. Sperandio, L.E. Bingenheimer, F.V. Lof- 








gren and P.F. Belcastro; scientific section—R.C. Anderson, W.P. Char- 
nicki, Martin Barr and T.J. Macek; student ti Milton Neuroth, 
Rosemarie Wilkas and Keith Weikel greeting new officers Garrett Swen- 
son, Howard Armistead, Barbara Bell and Kenneth Deines; Women’s 
Auxiliary—Mrs. Clifton Miller, Mrs. William A. Prout, Mrs. Elmer Plein 
and Miss Thea Gesoalde. 
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Officers of related and affiliated groups include (top to bottom, left to 
right) American Institute of the History of Pharmacy—Director Glenn Son- 
nedecker, George Griffenhagen, i ing president, receiving gavel from 
George Wolfe, outgoing president and new tive il ber, 
and Ernest Steib, secretary; American Society of Hospital Pharmacists— 
Sister Mary Berenice, Peter Solyom, Clifton J. Latiolais and Joseph A. 
Oddis; National A iation of Boards of Pharmacy—Robert B. Gillespie 
(past president), Francis S. Ballassone, H.C. McAllister, Ralph Ware, Jr., 
Peter Hauper, Pat Costello and Robert P. Fischelis; National Conference of 
State Pharmaceutical Association Secretaries—Robert Bischoff of APhA 
Life explains the program to Conference President Cecil A. Stewart and 
Vice President James Cope. (Where officers are missing from a picture, 
it was a case of not being able to get photographer and officers together at 
the same place and the same time.) 
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Scientific Section 

Chairman: W.P. Charnicki, Lincoln, Nebraska 

Chairman-elect: Takeru Higuchi, Seattle, Washington 

Vice Chairman: T.J. Macek, West Point, Pennsylvania 

Secretary-Treasurer: R.D. Anderson, Indianapolis, 
Indiana 

Delegate to the House of Delegates: E.A. Swinyard, 
Salt Lake City, Utah 

Alternate Delegate to the House of Delegates: Martin 
Barr, Philadelphia, Pennsylvania 


Student Section 


Chairman: Garrett Swenson, Irwin, Pennsylvania 

Vice Chairman: Howard Armistead, Richmond, Virginia 

Secretary-Treasurer: Barbara Bell, Chapel Hill, North 
Carolina 

Delegate: Kenneth Deines, Laramie, Wyoming 

First Alternate Delegate: Denny Hayes, Van Nuys, 
California 

Second Alternate Delegate: Larry Pilot, Detroit, Michi- 
gan 

Third Alternate Delegate: Harold W. Clinkscale, Wash- 
ington, D.C. 


Related Organizations 


American Institute of 
the History of Pharmacy 


Honorary President: Roy Bird Cook, Charleston, West 
Virginia 
President: George B. Griffenhagen, Washington, D.C. 
Ist Vice President: David Cowen, New Brunswick, New 
Jersey 
2nd Vice President: J. Hampton Hoch, Charleston, South 
Carolina 
Secretary: Ernst W. Stieb, Madison, Wisconsin 
Executive Council: 
H. George Wolfe, Rahway, New Jersey 
Miss Ursula Heyer, Baltimore, Maryland 
Robert P. Fischelis, Washington, D.C. 


American Society of Hospital Pharmacists 


President: Clifton J. Latiolais, Columbus, Ohio 
Vice President: Peter Solyom, Chicago, Ilinois 
Secretary: Joseph A. Oddis, Washington, D.C. 
Treasurer: Sister Mary Berenice, St. Louis, Missouri 


National Association of Boards of Pharmacy 


Honorary President: Robert P. Fischelis 

President: Ralph M. Ware, Jr., Richmond, Virginia 

Vice President: H.C. McAllister, Chapel Hill, North 
Carolina 

Secretary: P.H. Costello, Chicago, Illinois 

Treasurer: Peter Hauper, Union Grove, Wisconsin 


National Council of State 

Pharmaceutical Association Secretaries 

President: Cecil A. Stewart, Los Angeles 

lst Vice President: Henry Moen, St. Paul, Minnesota 

2nd Vice President: James D. Cope, Columbus, Ohio 

3rd Vice President: Paul J. Kunkel, Waterbury, Con- 
necticut 

Secretary-Treasurer: William J. Dixon, Oak Hill, West 
Virginia 

Executive Committee Members: 
Reed Bement, Seattle, Washington 
Charles Butterfield, Jr., Providence, Rhode Island 
Peter Codner, Reno, Nevada 
Mrs. Josephine Johnson, University, Mississippi 
Samuel Silverman, Boston, Massachusetts 
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basic hypertension therapy 
at lowest thiazide dosage 


basic approach with Naqua 


1 LA AC UF mar +L, ‘AF » ga 
1. Use of Nagua as primary therapy for B.P 
reduction in! 1 and moderate hypertension. 
2. B.P. stabilized with maintenance therapy f 
prolonged per 
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For complete details on indications, dosage, administra- 
tion, precautions and contraindications consult 
Schering literature. 








trichlormethiazide 


special advantages of Naqua 
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mest economic cally priced iis benefit of 
long-term patients. 


Packaging: Naqua Tablets, 2 and 4 mg., scored, bottles 
of 100 and 1000. 


*Fuchs, M.: A review of the thiazide pharmacology, Paper pre- 
sented at Puerto Rican M. Soc., San Juan, Puerto Rico, Jan., 1960. 


$-686 


on the side of 


entertainment | 






Peg, 


ae 
. 
* 





Vari hy 





= 
athe 
8 
o 





ts 


& 








Sunday evening. 
Dicke Bane, harmonica soloist, en- 


A crowd of well-wishers kept the president’s reception line a steady stream for mcre than an hour on 
tertained at the banquet (above). 


ll was not work and no 
AN play at the annual 
APuA convention. There 
was time taken out for re- 
laxation, for chats with 
friends, for tours, for social 
gatherings, for luncheons, 
for dinners, for cocktails, for 
hospitality and for just plain 


fun. @ 








Al Kelly proved a double-talking senator on 
Thursday night at the salute to Washington, 


D.C. (above). 





Ladies on tour (right) rode the buses (top), and 
visited the Japanese embassy (center) and the 
Mosque (bottom). 


Miss Washington 


(above) added charm 
and delightful singing 
to Thursday’s extrava- 
ganza. 


Cathy Bauby demon- 
strates how to dress 
well with a few basic 
accessories at the 
ladies fashion show 
(right). 
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“$4.80 for 10 little pills?” 


For the moment, young Mrs. Brown has forgotten 
her Jimmy’s serious illness and all the worry it has 
caused. She’s remembering what she’s heard about 
the “high cost” of drugs, and unpleasant thoughts 
are crossing her mind. 

What Mrs. Brown is thinking is as important to you 
as it is to the people behind you that she never 


VOL. 21, 


sees. Her misconceptions are damaging to us all. 
When she presents you with an opportunity like 
this, won’t you take a few minutes to set the record 
straight? You’ll be rendering a valuable service to 
all those who develop, produce, distribute and 
dispense the little pills that help make the little 
Browns well. 


A Smith Kline & French Laboratories, Philadelphia 
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235-251; 
ust, 518-532; 


APhA Handy 


May, 308-326; June, 374-394; 
September, 596-608. 


Drug Reference 


For easy reference—a listing of Journal pages for HDR by month. April, 
July, 445-457; Aug- 


An all-inclusive, cumulative, six-month alphabetical listing of new drugs and dosage forms, changes in availab!e dosage forms and 
clinical test results of newer drugs. Notations: NND—abstracts of descriptions of new and nonofficial drugs by AMA Council on Drugs. 


Dosage—adult unless otherwise indicated. 


Clinical (clin.)—investigational drug not available commercially. O-t-c—salable over- 


the-counter (without prescription). R—prescription required. Abbreviations: amp. (ampul), b.i.d. (twice a day), cap. (capsule), combn. 
(combination), equiv. (equivalent), i.m. (intramuscular or -ly), i.v. (intravenous or -ly), inj. (injection), liq. (liquid), lot. (lotion), oint. (ointment), 
ophth. (ophthalmic), prepn. (preparation), q.i.d. (four times a day), s.c. (subcutaneous or -ly), soln. (solution), suppos. (suppository or -ies), 
susp. (suspension), syr. (syrup), tab. (tablet), tbsp. (tablespoon or -fcl), tsp. (teaspoon or -ful), t.i.d. (three times a day). 


Acetaminophen, see combns. in Depralon 
forte tabs., p. 380; in Isogesic tabs., p. 
242; in Syndecon tabs. and for oral soln., 
p- 325; in Tetrex AP syr., p.325.; in 
Triurate tabs., p. 326. 

Acetylcarbromal, see combn. in Perivas 
tabs., p. 318. 

N-Acetyl-p-aminophenol, see acetamino- 
phen. ‘ 
N’-Acetyl sulfamethoxypyridazine, see 
Kynex acetyl drops, p. 525. 

Acnestat creme. p. 235. 

Actifed tabs. (B.W. & Co.), now also in 
bottles of 1000. 

Adabee and Adabee-M tabs., p. 518. 
Akalon-T caps., p. 445. 


Algic Tablets (Spencer). Per tab. (scored) : 
chlorpheniramine maleate 3 mg., phenylto- 
loxamine dihydrogen citrate 50 mg., 
racephedrine HCl 25 mg. Antihistaminic, 
tranquilizer, decongestant in management 
of allergic conditions. Dosage: 1-2 tabs. 
q. 4 hrs.; children 6-12 yrs., half dosage. 
Bottles, 100. KR. 

Allantoin, see combns. in Domerine medi- 
cated shampoo, p. 380; in Sebical cream, 
p. 248; in Sebical shampoo, p. 455. 


Allergan soaking and wetting solns., 
p. 518. 

Alpen tabs. and for oral <oln., p. 374. 
Alpha-phenoxyethyl penicillin potas- 


sium, see potassium phenethicillin. 
dl-Alpha tocopherol, see vitamin E, p. 
394. 

dl-Alpha tocopheryl acetate, see vitamin 
E, p. 394. 

Alumi-cream, p. 308. 

Alumina gel, see combn. in Oxaine susp., 
p. 246. 


Alumina powder, hydrated, see combn. in 
Polymagma tabs., p. 606. 


Aluminum and magnesium hydroxides 
w/magnesium trisilicate and calcium car- 
bonate, see Margel susp. and tabs., p. 451. 
Aluminum aspirin, see combn, in Delenar 
tabs., p. 238 

Aluminum hydroxide gel, see combns. in 
Balvis tabs., p. 309; in Kathmajel tabs., 
p. 451. 
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Aluminum nicotinate, see Nicalex tabs., 
p. 452. 

Aluminum powder, see combn, in Alu- 
mi-cream, p. 308. 

Aminoacetic acid, see combns, in Lixocol 
elix., p. 244; in Lycol elix., p. 383. 
9-Aminoacridine HCl, see combn, in 
Aquacort Supprettes, p. 596. 


Aminoglutethimide, see Elipten tabs., 
p: 259. 
Aminophylline, see Dura-Tab  S.M. 


aminophylline tabs., p. 314; combn. in 
Res-o-phyllin caps., p. 390. 

Ammonium chloride, see combns. in 
Bonadene syr., p. 310; in Medatussin 
syr., p. 316. 

Ammonium salicylate, see combn. in 
Bromul syr., p. 310. 

Amobarbital, see combns. in Dexabar 
Medsule caps., p. 238; in Tydex-plus 
caps., p. 326. 

Amphedrine-M tabs., p. 235. 
Amphenidone, see Dornwal tabs., p. 312. 

d Amphetamine, carboxymethylcellulose 
salt, as Carboxyphen in Bontril timed tabs., 
p. 520. 

d-Amphetamine HCl, see combn. in 
Histabar plus Medsules, p. 242. 
d-Amphetamine sulfate, see Medex 
Medsule caps., p. 244; Tydex caps., 
p- 326; in Crystodex tabs., p. 238; in 
Dexabar Medsule caps., p. 238; in Gev- 
restin caps., p. 450; in Tydex-plus caps., 
p. 326; in Tymafast caps., p. 456. 
!-Amphetamine sulfate, see combn. in 
Amphedrine-M tabs., p. 235. 
Amphotericin B NND, p. 308. 

Android tabs., p. 374. 

Andro-Wolfia tabs., p. 376. 
Anhydrohydroxyprogesterone, sec Proge- 
stroid tabs., p. 388. 

Anisindione, see Miradon tabs., p. 244. 
Antacid combn. w/Vvits., see Ulcetrol tabs., 
p. 531. 

Anterior pituitary gondadotropic hor- 
mone, see APG-Horm for inj., p. 235. 
Anti-dose powder, p. 445. 

Antrenyl bromide nj., p. 445. 

APC mixture, see combn. in Darbacin 
caps., p. 449. 
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APG-Horm for inj., p. 235. 


Aquacort Supprettes (Wm. A. Webster). 
Per vaginal suppos.: hydrocortisone acet- 
ate 10 mg., tyrothricin 2.5 mg., phenyl- 
mercuric acetate 3 mg., 9-aminoacridine 
HCl 3 mg. 
and trichomonas vaginitis, and vulvo- 
vaginitis. Dosage: 1 Supprette in vagina 
a.m. and p.m. for 14 days, then starting 
with the onset of the following 2 menses 
use daily for 7-day periods. Jar, 14. 
R. 

AquaMephyton Injection (Merck S&D). 
Per cc.: phytonadione (vitamin K,) 
10 mg. in ag. colloidal dispersion. Com- 
bats anticoagulant effect of prothrombin- 


Y 


lec.-10ing. 7 








depressing agents and stops bleeding due to 
anticoagulants such as dicumarol. Dosage: 
By i.v., i.m., or s.c. inj.; i.v. inj. for emer- 
gencies, amt. individualized by physician. 
Amps., 1 cc., in boxes of 6and 25. KR. 
Arterine tabs. and elix., p. 309. 

Arterodyl TT tabs., p. 520. 

Ascorb tabs., p. 309. 

Ascorbic acid, see combns. in Corizahist 
tabs., p. 448; in Tymafast caps., p. 
456; in Vitron-C tabs., p. 532. 

Aspirin, see combns. in Equagesic tabs., 
p. 524; in Panac tabs., p. 386; in Rob- 
axisal tabs., p. 390; in Synirin tabs., p. 
456; in Trancoprin tabs., p. 531. 
Aspred-C tabs., p. 376. 

Athrombin K tabs., p. 309. 

Atropine sulfate, see combns. in Bela- 
koids T'T tabs., p. 309; in Isopto Mydra- 
pred susp., p. 451; in Spasmabar Medsule 
caps., p. 250. 
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are your stocks adequate? 


more doctors are prescribing— 
more patients are receiving the benefits of— 
more clinical evidence exists for— 
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CHLOROTHIAZIDE 


DIURIL is unique. Thereisnootherbrandofchloro- Supplied : 250-mg. and 500-mg. scored tablets DIURIL chloro- 
thiazide in bottles of 100 and 1000. 
DIURIL is a trademark of Merck & Co., INC. 


mG MERCK SHARP & DOHME 
Division of Merck & Co., INC., West Point, Pa. 


thiazide—the original saluretic agent. 
Be sure your stocks are adequate to meet this 
continuing specification. 
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Atropine sulfate ophth. soln., see Minims 
ophth. drops. p. 244. 
Attapulgite, activated, see 
Polymagma tabs., p. 606. 


Balvis tabs., p. 309. 

Becotin-T tabs., p. 520. 

Belakoids TT tabs., p. 309. 

Beldase caps., p. 448. 

Bellabil tabs.. p. 376. 

Belladonna alkaloids, see combns. in 
Beldase caps., p. 448; in Bellabil tabs., p. 
376; in Donnagel-PG susp., p. 449; in 
Masodonna tabs., p. 451. 

Benactyzine, see combn. in Deprol tabs.. 
p:.o7 9. 

Benzoyl peroxide, see combns. in Hy- 
droquin comp. oint., p. 383; in Quinolor 
comp. oint, p. 390. 

Benzphetamine HCl, see Didex tabs., p. 
380. 

Benzydroflumethiazide, see 
Rautrax-N tabs., p. 530. 
Betadine aerosol spray, p. 309. 
Bio-Tosmosan HC eardrops, p. 236. 
Bis-tropamide, see Mydriacy] ophth. soln., 
p. 316. 

Bithionol, see combn. in Domerine medi- 
cated shampoo, p. 380. 

Bonadene syr., p. 310. 

Bonavites tabs., p. 236. 

Bontril timed tabs., p. 520. 

Boric acid, see combn. in Optophed soln., 


p. 528. 


Brevital Sodium for Injection (Lilly). 
Per amp. (rubber-stoppered): metho- 
hexital sodium or sodium q-d/-1-methyl-5- 
allyl-5-(1-methyl-2-pentynyl) barbiturate 
(w/anhyd. sodium carbonate) 500 mg. 
(To make 1% soln. add 50 cc. water, 5% 
dextrose inj. or sodium chloride inj.) 
Per amp. (glass sealed): (w/Na»COs) 
2.5Gm. (For 1% soln. add contents to 250 
ce. of diluent.) Further diln. is necessary 
for continuous drip anesthesia. Do not 
mix with acid solns. which can precipitate 
the barbituric acid. For general anesthesia 
by anesthesiologists, oral surgeons and 
psychiatrists. Patients awaken in 5-10 
min. after either short or prolonged 


combn. in 


combn. in 





anesthesia. Induction dose of 


Dosage: 
1% soln. may be administered at rate of 
1 cc. (10 mg.) in 5 seconds (usually 5-12 
ce.), intermittent inj. for maintenance 
must be individualized (2-4 cc. every 4-7 


minutes). If maintenance is by constant 
drip infusion of 0.2% soln. the rate must 
be adjusted as required. Both sizes in 
packages of 1 and 25amps. R. 
Bronkotab elix., p. 520. 

Bromul syr., p. 310. 

Bubartal TT tabs., p. 520. 

Butabarbital, see 


combns. in Bontril 


timed tabs., p. 520; in Crystodex tabs., p. 
238. 

Butabarbital sodium, see Bubartal TT 
tabs., p. 520; combn. in Res-o-phyllin 
caps., p. 390. 


Calcium carbonate, see combn. in Medalac 
tabs., p. 384. 

Calcium pantothenate, see combn. in 
Panac tabs., p. 386. 

Capre tabs., p. 376. 

Caramiphen _ ethanedisulfonate see 
combn. in Dondril tabs., p. 239. 


Carbacel, BufOpto Ophth. Soln. (Profes- 

— sional Pharmacal) 
contains carbachol 
0.75% ~or 1.5% 
in a  Methulose 
(methylcellulose) 
soln. with benzal- 
konium chloride 1: 
7500. Stimulatory 
miotic in chronic 
noncongestive glau- 





coma. Do not use 
in presence of corneal injury. Dosage: 
1-2 drops as physician directs. Plastic 


dropper bottle, 15cc. RK. 


Carbachol, see Carbacel BufOpto ophth- 
soln., p. 598. 

Carbamide (urea), see combn. in Carba- 
mine packets, p. 310. 

Carbamine packets, p. 310. 

Carbocaine HCl sterile solns., p. 448. 
Carbo-Dome creme and lot., p. 520. 
Carboxymethylcellulose salt of d-amphet- 
amine as Carboxyphen in Bontril timed 
tabs., p. 520. 

Carboxyphen, see combn. in Bontril timed 
tabs., p. 520. 

Cardilate sublingual tabs. 5 mg.. p. 236. 
Caytine (Lakeside), see Protokylol HCl 
NND, p. 606. 

Cellulase, see combn. in Kanulase tabs., 
p. 383. 

Celontin, see Methsuximide NND, p. 316. 
Centalex elix., p. 236. 

Cerumenex drops, p. 236. 

Cetalkonium chloride, see combn. in 
Tyler otic drops, p. 326. 

Charcoal, activated, see combn. in Beldase 
caps., p. 448. 

Charcoal, activated, w/MgO and tannic 
acid, see Anti-dose powd., p. 445. 
Chemipen tabs. and for syr., p. 236. 
Chlorcyclizine HCl, see Perazil tabs., p. 
454, 

Chloretone, see combn. in Gluco-Fedrin, 
p. 242. 

Chlorhydroxyquinoline, see combns. in 
Hydroquin comp. oint., p. 383; in 
Quinolor comp. oint., p. 390. 
Chlormezanone, see combn. in Tran- 
coprin tabs., p. 531. 

Chlorobutanol, see combn. in Puristat 
creme, p. 248. 

Chloroquine phosphate, see Aralen phos- 
phate, p. 310. 

Chloroxylenol, see Septiderm and —HC 
creams p. 530. 

Chlorpheniramine maleate, see Tymahist 
caps., p. 456; see combns. in Algic tabs., 
p. 596; in Bronkotab elix., p. 512; in 
Covanamine liq., p. 522; in Esteril tabs., 
p. 449: in Isogesic tabs., p. 242; in Napril 
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caps. and syr., p. 246; in Palohist caps., 
p. 246; in Prednichlor tabs., p. 247; in 
Propamine caps. and syr., p. 455; in 
Syndecon tabs. and for oral soln., p. 325. 
Chlorthalidone, see 
450. 

Chromelin soln. for tanning, p. 520. 
Chromic radio-phosphate susp., p. 238. 
Chymolase inj., p. 448. 

Chymoral tabs., p. 379. 

Chymotest inj., p. 448, 

Chymotrypsin see Chymolase inj., p. 448; 
Chymoral tabs., p. 379; Enzeon aq. inj., 
p. 449; chymotrypsin inj., p. 238. 
Chymotrypsin w/gelatin, see Chymotest | 
inj., p. 448. } 
Coal tar extract, see combn. in Sebical 
cream, p. 248; in Sebical shampoo, p. 455, 
Coal tar soln., see Carbo-Dome creme and 
lot., p. 520. 

Cobalamin (B,2), see combn. in Feostim 
tabs., p. 239. 

ColBenemid tabs., p. 522. 

Colchicine, :ee combns. in ColBenemid 
tabs., p. 522; in Triurate tabs., p. 326. 
Compligen vaccine, p. 522. 

Corizahist tabs., p. 448. 

Cosa-Tetrabon susp. and drops, p. 238. 
Cotazym caps., p. 522. 

Coumadin sodium tabs., p. 522. 
Covanamine liq., p. 522. 

Covanamine tabs., p. 238. 

Crysticillin 600 A.S. Unimatic, p. 238. 
Crystodex tabs., p. 238. 

Cyclex tabs., p. 522. 

Cynal tabs., p. 238. 

Cytomel tabs., p. 379. 

Cytran tabs., p. 312. 


Hygroton tabs., p. 


Darbacin caps., p. 449. 
Darcil tabs., p. 379. 


DBI Tablets ‘U.S. Vit. & Pharm.). Per 
tab. (scored): 25 mg. phenformin HCl) 
(N!-8-phenethylbiguanide HCl). Full | 
range oral blood-sugar lowering agent in | 
diabetes: stable adult, juvenile, brittle 
(children and adults), sulfonylurea _fail- 
ure*. Gastrointestinal reactions may occur 
but abate on reduction or withdrawal of 
drug, and after 2 days can try drug again. 
DBI alone is not recommended in acute | 
complications such as acidosis, coma, in- 
fections, gangrene, surgery. Dosage: Ini- 
tial, 1 tab. b.i.d. with meals; after 3—4 days | 
increase daily dosage by 1 tab. with corre- 
sponding gradual reduction of injected 
insulin. Usual maintenance dose is 50- 
150 mg. Bottles, 100, 1000. RK. 


Decadron, see Dexamethasone NND, p. 
522. 


Decadron Elixir (Merck S&D). Per 5 
cc. (flavored soln.): dexamethasone 0.5 
mg., alcohol 5%. Action and uses same 
as for tablets. Dosage: Individualized, 
with small doses particularly for children. 
Dropper bottle, 100 cc. &. 


Decadron phosphate inj., p. 449. 
Decadron phosphate ophth. soln., p. 522. 
Decaspray aerosol, p. 522. 
Declomycin syr., p. 312. 
Dehydrocholic acid, see 
Bellabil tabs., p. 376. 
Delalutin 2X inj., p. 449. 
Delbenol caps. and emulsion, p. 379. 


combn. in 

















caps., 
7; in 





. 448; 
. nip, 


notest | 
f 
ebical | 


». 455, 


ie and 





-ostim 


238. 





Per | 
. HAF 
Full- | 
ent in | 
brittle 
1 fail- 
occur 
wal of 
again. 
acute 
la, in- 
> Inf 
4 days | 
corre: | 
jected 
is 50- 





ID, p. 


Per 5 
1e 0.5 
/ same | 
alized, 
ildren. \ 


17 


». 522.) 





“There isn’t a thing wrong with me!” 


A medical story with 
a carefully concealed 
sales message for 


ean 





250 mg 


A doctor recently told us about a patient who had appeared 
in his waiting room one day. Ordinary sort of fellow; 
healthy looking; middle-aged; maybe a little nervous. 


“Doctor,” this man said, ‘‘“my wife made me come here 
but, really, there isn’t a thing wrong with me!” 


“Suppose you let me decide that,” our doctor friend re- 
plied. “What seems to be bothering you?” 


“Nothing, doc, just like I’m telling you!” 


“All right,” said the doctor, “then just describe how you 
spend a typical day of your life.” 


Also New Tigan Multiple Dose Vials 





CAPSULES 


“Oh, well—I get up, go to work, come home in the 
evening... always the same, nothing special...” 


“Hold on,” the doctor interrupted, “I'd like to get all the 
details, if you don’t mind.” 


The patient started again: “I get up,” he explained, “I 
take a shower. I shave. I go downstairs and have break- 
fast. I vomit. I catch the bus. I go to the office. I look at 
my mail. I dictate a few letters. I go out to lunch. I return 
to the office. 1 vomit. 1 make some phone calls. Then I...” 


“Just a minute, now.” The doctor was amazed. “Do I 
understand you to say you vomit several times a day?” 


“Why sure,” said the man, “doesn’t everyone?” 


No, not everyone! But (here’s our sales message)... 


... the anti-emetic market is big: an estimated 
$25,000,000 in yearly prescription volume alone. 
And Tigan covers all this market as no other anti- 
emetic can. Because Tigan is as specific and effec- 
tive as the most potent phenothiazines—only 
much safer! 


The new 250 mg capsules now make the benefits 
of Tigan prophylaxis and therapy available to 
even more patients. Faster, higher, more pro- 
longed blood levels provided by this dosage form 
will be particularly appreciated in millions of 
cases of “morning sickness,” as well as in the 
entire range of emetic situations: from carcino- 
matosis to car sickness. 
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Make sure you're adequately stocked — 
Order from your wholesaler today! 


Price to Retailer 











Tigan Capsules 250 mg 

Bottles of 50 $3.30 
Tigan Capsules 100 mg 

Bottles of 100 5.50° 

Bottles of 500 26.10° 
Tigan Vials 20-cc (100 mg/cc) 

Boxes of 1 4.50 





*New lower price 


TIGAN® Hydrochloride — brand of trimethobenzamide HCI —4-(2-dimethylaminoethoxy)+ 
N-(3,4,5-trimethoxybenzoyl) benzylamine hydrochloride 


=| ROCHE LABORATORIES 


9g) 
(£3) Division of Hoffmann-La Roche Inc, 
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Delenar tabs., p. 238. 
Demethylchlortetracycline, see 
mycin syr., p. 312. 
Depo-Medrol, _ see 
acetate NND, p. 384. 
Depo-Medrol susp., p. 522. 

Deprol tabs., p. 379. 

Deronil, see Dexamethasone NND, p. 522. 
Desenex aerosol, p. 449. 
dl-Desoxyephedrine HCl, see combn. in 


Declo- 


methylprednisolone 


Bonadene syr., p. 310. 

Dexabar Medsule caps., p. 238. 
Dexamethasone NND, p. 522. 
Dexamethasone, see Decadron elix., p. 
598; combns. in Decaspray aerosol, p. 522; 
in Delenar tabs., p. 238. 

Dexamethasone 21-phosphate, see Deca- 
dron phosphate inj., p. 449. 


Dexbrompheniramine maleate NND 
(Disomer); — d-2-[-bromo-a-(2-dimethy]l- 
aminoethyl)benzyl] pyridine maleate. 
The antihistaminic action of bromphenir- 
amine resides almost entirely in the d- 
isomer which is effective in half the dosage 
of the di-form. See J. Am. Med. Assn., 
172, 242 (Jan. 16, 1960). 


Dexbrompheniramine maleate, see 
combn. in Disophrin tabs., p. 524. 


Dexchlorpheniramine maleate NND 
(Polaramine maleate); d-2-[/-chloro-a- 
(2-dimethylaminoethyl)-benzyl] pyridine 
maleate. The antihistaminic action of 
chlorpheniramine resides almost entirely in 
the d-isomer which is effective in half the 
dosage of the di-form. See J. Am. Med. 
Assn., 172, 242 (Jan. 16, 1960). 


Dextromethorphan HBr, see combns. in 
Endotussin NN syr. and NN ped. syr., p. 
600; in Lerja expectorant, p. 244. 
Dianabol tabs., p. 380. 

Diatrizoate sodium, see Hypaque sodium 
oral liq. and oral powd., p. 602. 
Dichlorisone, see combns. in Diloderm and 
Neo-Diloderm topical forms, p. 522. 
Didex tabs., p. 380. 

Dienestrol, see combn. in Lucidon tabs., 
p. 526. 

Diethoxy (diethoxybenzyl) isoquinoline 
HCl, see combns. in Neopavrin w/pheno- 
barbital tabs. and elix., p. 246; in Neo- 
pavrin-A tabs., p. 246. 

Diethylpropion, see Tenuate tabs., p. 456. 
Dihydrocodeinone, see combn. in Bona- 
dene syr., p. 310. 

Dihydrocodeinone bitartrate, see combns 
in Endotussin pediatric syr., p. 239; 
in Medatussin syr., p. 316. 
Dihydrostreptomycin sulfate, see combn. 
in Polymagma tabs., p. 606. 
Dihydroxyacetone, see Chromelin soln., 
Dp. 320; 

Diloderm and Neo-Diloderm 
forms, p. 522. 

Dimethpyrindene maleate, clin., p. 380. 
3,5-Dimethyl-4-chlorophenol, see  chlo- 
roxylenol. 


topical 


Dioctyl potassium sulfosuccinate, see 
combn. in Rectalad miniature enema, p. 
390. 

Diperodon HCl, see combn. in Tyler otic 
drops, p. 326. 

Dipralon forte tabs., p. 380. 

Dipyrone, see combns. in Dipralon forte 
tabs., p. 380; in Fevonil liq., p. 382. 


Disomer (White), see dexbrompheniramine 
maleate NND, p. 600. 

Disophrin tabs., p. 524. 

Domerine medicated shampoo, p. 380. 
Dondril tabs., p. 239. 

Donnagel-PG susp., p. 449. 

Dorase (cellulase), see combn. in Kanu- 
lase tabs., p. 383. 

Dornwal tabs., p. 312. 

Dramcillin-S for oral liq., p. 380. 
Duohorn-F inj., p. 239. 

Duohorm-M inj., p. 239. 

Dura-Tab_ S.M. 
p. 314. 
Ectylurea, see combn. in Cytran tabs., 
p. 312. Also in Nostyn tabs. 

Elipten tabs., p. 239; also 125-mg. tabs. 


aminophylline _ tabs., 


Emivan, p. 524. 
En-Cebrin Pulvules, p. 524. 


Endotussin NN Syr. and NN Ped. Syr. 
(Endo). Per 5 cc. syr.: dextromethorphan 
HBr 10 mg., homatropine HBr 0.5 mg., 
pyrilamine maleate 12.5 mg., ammonium 
chloride 60 mg. Per 5 cc. ped. syr.: 
dextromethorphan HBr 5 mg., homatropine 
CH;Br 0.15 mg., NH;Cl 60 mg., sodium 
citrate 40 mg. Non-narcotic combns. for 
control of cough, particularly when asso- 
ciated with allergy. (Endotussin _ syrs. 
formerly contained dihydrocodeinone.) 
Dosage: Syr., 1 tsp. q. 3-4 hrs.; ped. syr. 
for infants and young children, !/.-1 tsp. 
q. 3-4 hrs. Syr. in 2-oz. bottles; ped. syr. 
in 4-oz. bottles. O-t-c. 


Endotussin pediatric syr., p. 239. 

Enisyl w/iron pediatric tabs., p. 380. 
Enisyl w/iron tabs., p. 314. 

Enzeon aq. inj., p. 449. 

Ephedrine HCl, see combn. in Quakedrin 
tabs., p. 455. 

Ephedrine lactate, see combn. in Gluco- 
Fedrin, p. 242. 

Ephedrine sulfate, see combns. in Bronko- 
tab. elix., p. 520; in Esteril tabs., p. 449; 
in Prednisophine tabs., p. 248. 

Equagesic tabs., p. 524. 

Erythrol tetranitrate, see Cardilate tabs., 
p. 236. 

Eserine salicylate ophth. soln., see Minims 
ophth. drops, p. 244. 
Esidrix (Ciba), see 
NND, p. 602. 


hydrochlorothiazide 


Esidrix-K Tablets (Ciba). Per tab. 
(coated): hydrochlorothiazide 25 mg., 
potassium chloride 500 mg. Diuretic- 
antihypertensive with added potassium for: 
patients with congestive heart failure, es- 
pecially those on digitalis; pre-existing 
renal or liver disease; intensive prolonged 
diuretic therapy; restricted salt intake; 
corticosteroid therapy; patients subject to 
cardiac arrhythmias; hepatic cirrhosis; 
and for prevention of hypochloremic al- 
kalosis in patients with concurren! pul- 
monary insufficiency. Dosage: Oral. 
Edema initial 2-4 tabs. after breakfast, re- 
peat dose on first day and twice daily 
thereafter to attain dry weight; mainte- 
nance, 1—4 tabs. daily or intermittently as 
required. A few may require 6 tabs. daily. 
Hypertension, initial 3 tabs. daily as single 
dose in morning or 2 after breakfast and 1 


600 JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


after lunch, for a wk.; reduce dosage to 
maintenance (1 tab. daily to 2 tabs. b.i.d., 
few require 6 tabs. daily). Bottles, 100. 


R. 


Esteril tabs., p. 449. 

Estro-Serp tabs., p. 382. 

Estrogenic substances, natural, see combn, 
in Duohorm-F inj., p. 239. 

Estrogens, conjugated, see Femogen tabs., 
Pp. 250: 

Ethaverine HCl inj., p. 314. 

Ethinyl estradiol, see combns. in Estro- 
Serp tabs., p. 382; in Gevrestin caps., p. 
450; in Progestroid tabs., p. 388. 
Ethoheptazine citrate, see combn. in 
Equagesic tabs., p. 524. 

Ethoxzolamide, see combn. in Cytran 
tabs., p. 312. 
Ethylpapaverine HCl, sce 
HCl, p. 382. 

Femogen tabs., p. 239. 
Feostim tabs., p. 239. 


ethaverine 


Feraplex Liquid and w/B, and By (Dia- 
mond). Per 10 cc. of each liq. (flavored): 
polysaccharide-iron complex (tasteless, does 
not stain teeth) equiv. to Fe 100 mg.; 
one form also has B, 10 mg. and By 10 
meg. For therapy in iron deficiency con- 
ditions; B, and B,, for appetite and growth 
stimulation. Dosage: 2 tsps. 1-2 times 
daily; children 2-6 yrs., !/:-1 tsp. daily; 
6-12 yrs., 1-2 tsps. daily. Both forms in 
12-0z. bottles. O-t-c. 


Ferric ammonium citrate w/methoxylated 
polygalacturonic acids, see Ferromax inj., 
p. 450. 

Ferric pyrophosphate soluble w/liver 
and vits., see combn. in Tavilen plus liq., 
p. 925. 

Ferromalt tabs., p. 239. 

Ferromax inj., p. 450. 

Ferronord prograva tabs., p. 450. 

Ferrous betaine citrate w/B-complex 
vits., see combn. in Kelatrate syr., p. 383. 
Ferrous fumarate, see Ircon tabs., p. 525; 
Pantrinsic tabs., p. 386; combns. in Enisyl 
w/iron tabs. and pediatric tabs., p. 314; 
in Feostim tabs., p. 239; in Vitron-C 
tabs., p. 532. 

Ferrous fumarate w/B,:, see combn. in 
Pantrinsic-C , p. 386. 

Ferrous fumarate w/B-complex vitamins, 
see Stuartinic tabs., p. 250. 

Ferrous fumarate w/vitamins and min- 
erals in Heptuna plus caps., p. 315. 
Ferrous sulfate, see combn. in Ferromalt 
tabs., p. 239. 

Fevonil liq., p. 382. 

Fibrinolysin (human), see Thrombolysin 
Lyovac for inj., p. 531. 
Flavocillin for oral soln., p. 450. 
Fluorescein sodium ophth. soln., see 
Minims ophth. drops, p. 244. 

Fluoride, see Karidium tabs., p. 451. 
Fluorometholone NND, p. 382. 
Fluphenazine’ di-HCl, see 
Chronotab tabs., p. 528. 
Fortelac-B Captabs, p. 450. 
Fortelac-C Captabs, p. 450. 
Fulvicin tabs., p. 242. 
Fungizone, see amphotericin B NND, p. 
308. 

Furacin-HC cream, p. 242. 


Permitil 








Y' 
BAYER 
1%Grs.Ea 
FLAVORED 





Living up to 
a family tradition 


There’are probably certain medications which are 
special favorites of yours, medications in which 
you have a particular confidence. 


Physicians, through ever increasing recommen- New 
dation, have long demonstrated their confidence GRIP-TIGHT CAP 
Tale dal=Weelavice)daalie vam ole) <-lalen'amr- laren 010] ahamme) Mm =I-)\1-16 for Children’s 
Aspirin, the world’s first aspirin. Greater Protection 


And like Bayer Aspirin, Bayer Aspirin for Chil- 
dren is quality controlled. No other maker submits 
aspirin to such thorough quality controls as does 
Bayer. This assures uniform excellence in both 
forms of Bayer Aspirin. 


You can depend on Bayer Aspirin for Children 
for it has been conscientiously formulated to be 
the best tasting aspirin ever made and to live up 
to the Bayer family tradition of providing the finest 
aspirin the world has ever known. 


Bayer Aspirin for Children—1'%4 grain flavored 
tablets— Supplied in bottles of 50. 


@ We welcome your requests for samples on Bayer 
Aspirin.and Flavored Bayer Aspirin for Children. 


THE BAYER COMPANY, DIVISION OF STERLING DRUG INC.,1450 BROADWAY, NEW YORK 18, N. Y 
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Gammacorten, see Dexamethasone NND, 
p: 522. 

Gevrestin caps., p. 450. 

Gluco-Fedrin soln., p. 242. 

Glucosamine, p. 450. 

p-Glucosamine HCl, see glucosamine, 
p. 450. 

Glutamic acid, see combn. in Android 
tabs., p. 374. 

Glutamic acid HCl, see combn. in Kanu- 
lase tabs., p. 383. 

Glycerin, see combn. in Rectalad minia- 
ture enema, p. 390, 
Glyceryl guaiacolate, see combn. in 
Bronkotab elix., p. 520. 

Glyceryl guaiacolsulfonate, see combn. 
in Res-o-phyllin caps., p. 390. 

Glycine, see combns. in Medalac tabs., 
p. 384; in Nicotron tabs., p. 318. 
Gonadotropic hormone, see combns. in 
Duohorm-F inj. and Duohorm-M inj., 239. 
Gramicidin, see combn. in Bio-Tosmosan 
HC eardrops, p. 236. 

Grifulvin tabs. (McNeil) now also 500 
mg. griseofulvin per tab. 

Griseofulvin, see Fulvicin tabs., p. 242. 
Guanethidine sulfate, see Ismelin sulfate 
tabs., p. 602. 

Guar cellupectinoid, see combn. in Balvis 
tabs., p. 309. 

Heb-cort, Heb-cort N, Heb-cort V oints., 
p. 242. 

Hemoccult test kit, p. 450. 

Heparin sodium inj., p. 382. 

Heptuna plus caps., p. 315. 
Hexachlorophene, see combns. in Acne- 
stat creme, p. 235; in Sebical cream, p. 
248; in Sebical shampoo, p. 455. 
Histabar plus and plain Medsules, p. 242. 
Homatropine HBr ophth. soln., see Minims 
ophth. drops, p. 244; combn. in Endo- 
tussin NN syr., p. 600. 

Homatropine methylbromide, see combns. 
in Endotussin NN ped. syr., p. 600; in 
Endotussin pediatric syr., p. 239. 

Humatin Kapseals, p. 382. 

Hyaluronidase for inj., p. 315. 
Hydralazine HCl, see combn. in Ser-ap-es 
tabs., p. 248. 

Hydrochlorothiazide, see HydroDiuril-Ka 
tabs., p. 602; see combns. in Cyclex tabs., 
p. 522; in Esidrix-K tabs., p. 600; in 
Serpasil-Esidrix tabs., p. 248. 


Hydrochlorothiazide NND (Esidrix, Hy- 
droDiuril, Oretic); 6-chloro-7-sulfamyl- 
2H - 3,4 - dihydro - 1,2,4 - benzothiadia- 
zine-1, 1-dioxide. Closely related to chlo- 
rothiazide bu: effective oral dose of the 
hydro form as diuretic is one-tenth that for 
chlorothiazide. | Hydrochlorothiazide _ is 
well absorbed from the G.I. tract, its 
diuretic effect occurs promptly and _ be- 
comes maximal within a few hrs. It is 
eliminated largely by the kidney It is 
chiefly useful for relief of edema and the 
adjunctive management of hypertension. 
See J. Am. Med. Assn., 172, 241 (Jan. 16, 
1960). 


Hydrocortisone, see combns. in Septi- 
derm-HC cream, p. 530; in Triaminic- 
HC tabs., p. 531; in Triburon hydrocorti- 
sone cream, p. 531; in Tyler otic drops, 
p- 326. 
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Hydrocortisone acetate, see Rectal Medi- 
cone-HC suppos., p. 390; combns. in 
Aquacort Supprettes, p 596; in Furacin- 
HC cream, p. 242; in Pansteroid oint., 
p. 454; in Scinocort inj., p. 324. 
Hydrocortisone alcohol, see Heb-cort, 
Heb-cort N and Heb-cort V oints., p. 242; 
Supertah H-C oint., p. 391; Texacort 
cream, p. 456; combns. in Acnestat creme, 
p. 235; in Bio-Tosmosan HC eardrops, 
p. 236; in Ixol ungacreme, p. 242; in 
Puristat creme, p. 248. 

Hydrocortisone diethylaminoacetate HCl, 
see combn. in Podiacort oint., p. 322. 
Hydrocortisone-21-phosphate disodium 
salt, see Hydrocortone phosphate inj., p. 
525. 

Hydrocortone phosphate inj., p. 525. 
HydroDiuril (Merck S&D), see hydro- 
chlorothiazide NND, p. 602. 


HydroDiuril-Ka Tablets (Merck S&D). 
Per tab. (cap.-shaped, sugar coated): 
hydrochlorothiazide 25 mg. (brown) or 50 
mg. (white) in outer coating with potassium 
chloride 572 mg. in enteric-coated core. 
Diuretic-hypotensive agent with protection 
against potassium depletion. Dosage: Di- 
uretic, 50-100 mg. 1-2 times daily. Anti- 
hypertensive, 25-50 mg. 1—2 times daily. 


Hydroflumethiazide, see combn. in Salu- 
tensin tabs., p. 530. 

Hydroquin compound oint., p. 383. 
Hydroxyprogesterone caproate, see Dela- 
lutin 2X inj., p. 449. 

Hygroton tabs., p. 450. 

Hyoscine HBr, see combn. in Belakoids 
TT tabs., p. 309; in San-naus tabs., p. 390. 
Hyoscyamine sulfate, see combn. in 
Belakoids TT tabs., p. 309. 


Hypaque Sodium Oral Liq. and Oral 
Powd. (Winthrop). Powd. is diatrizoate 
sodium with 0.1% polysorbate 80 and 
caramel color. Soln. contains 41.7% of 
contra3: compound. For gastroenteric ra- 





diography. Orally 90-180 cc. 
of 25-40% soln.; as enema 0.5-1 L. of 
10-25% soln. Infants and children, orally 
30-75 cc. of 20-40% soln.; as enema 100- 
500 cc. of 10-15% soln. Neither of these 
dosage forms is to be used for prepn. of injs. 
Powd. in 250-Gm. cans with 10-Gm. 
capacity spoon; liq. in 120-cc. bottles. 


Dosage: 


Ichthammol, see combn. in Ixol unga- 
creme, p. 242. 

Imferon inj. withdrawn, p. 383. 

Insect antigen, combined, p. 450. 
lodochlorhydroxyquin, see combn. in 
Heb-cort V oint., p. 242. 

Iodonated glycerol, see Organidin elix., 
p. 528. 
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Iodopropylidene glycerol complex, see 
Organidin elix., p. 528. 

Ircon tabs., p. 525. 

Iron dextran i.m. inj., p. 315. 


Ismelin Sulfate Tablets (Ciba). Per tab, 

™ (scored): guanethi- 
dine sulfate 10 mg. 
(yellow), 25 mg, 
(white). For mod- 
erate to severe (in- 
cluding malignant) 
hypertension. Acts 
at the nerve-arteri- 
ole junction where 
it opposes release 
and/or of norepinephrine. 
The drug is potent and its misuse can lead 
to disturbing and serious clinical problems, 
Dosage: Initially small doses, 10 mg. daily 
for ambulatory patients increasing at sub- 
sequent office visits to 20, 30, 37.5 and 50 
mg. daily, respectively. Hospitalized pa- 
tients may be given larger doses because 
their blood pressure can be checked several 
times daily. Side effects are due to the 
potent hypotensive action of the drug. 
Some patients have repor‘ed diarrhea and 
others nasal congestion. Both strengths in 
bottles of 100. RK. 





distribution 


d-Isoephedrine, see combn. in Disophrin 
tabs., p. 524. 

d-Isoephedrine HCl, see 
Isogesic tabs., p. 242. 
Isogesic tabs., p. 242. 

Isopto Cetapred susp., p. 451. 
Isopto Mydrapred susp., p. 451. 
Isopto prednisolone susp., p. 451. 
Ixol ungacreme, p. 242. 


combn. in 


Kanulase tabs., p. 383. 

Kaolin, see combn. in Kathmajel tabs., p. 
451. 

Kaolin-pectin mixture, see combn. in 
Donnagel-PG -usp., p. 449. 

Karidium tabs., p. 451. 

Kathmajel tabs., p. 451. 

Kelatrate syr., p. 383. 

Kenalog in Orabase, p. 383. 

Kynex acetyl drops, p. 525. 


Lacril artificial tears, p. 244. 
Latex-thyroglobulin reagent, see TA-test 
kit, p: 325. 

LB 12, ion-exchange vit. B,, in combn. in 
Cynal tabs., p. 238. 

Lerja expectorant, syr. and tabs., p. 244. 
Librium caps., p. 244. 

Lipo-nicin tabs., p. 383. 

Listacort tabs., p. 451. 

Lithitrol w/pyridoxine tabs., p. 315. 
Liver soln. w/Fe and vits., see combn. in 
Tavilen plus liq., p. 325. 

Lixocol elix., p. 244. 

Lobelia tincture, see combn. in Bromul syr., 
p. 310. 

Lucidon tabs., p. 526. 

Lycol elix., p. 383. 

L-Lysine, see combns. in Enisyl w/iron 
tabs. and pediatric tabs., p. 314; in Lixocol 
elix., p. 244; in Lycol elix., p. 383. 
t-Lysine HCl, see combn. in Pan-lysine 
drops, tabs., tonic, p. 386. 

Madribon, see sulfadimethoxine NND, p. 
391. 

Madrigqid, see sulfadimethoxine NND, p. 
391. 
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Now in the Merck Chemical Division Line 


MELOZETS 


METHYLCELLULOSE WAFERS 


Melozets are transferred from Merck Sharp & Dohme to the Merck Chemical 
Division. They are the same high quality product that your dieting customers 
look for and buy. The only change is the way in which you order them. Melozets 
are now handled by your local drug wholesaler who provides such fine service 
on other Merck Chemical Division products. So order Melozets along with the 
other Merck Chemical Division products you need—from your local wholesaler. 




















PROVIDES BULK SO OFTEN MISSING [ 
FROM OTHER REDUCING AIDS 














INTRODUCTORY BONUS DEAL | FREE WITH II EXPIRES SEPTEMBER 30 


ORDER YOUR PROFIT PICTURE 


NOW Your Cost per Dozen... . . $9.90 
FROM YOUR Your Selling Price (@ $1.35). . $16.20 
WHOLESALER Your Profit . . . $6.30 (39%) 


MERCK CHEMICAL DIVISION 
MERCK & CO., INC. » RAHWAY, NEW JERSEY 
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Magnesium oxide, see combn. in Balvis 
tabs., p. 309. 

Magnesium oxide w/activated charcoal 
and tannic acid, see Anti-dose powd., p. 
445. 

Magnesium trisilicate, see combns. in 
Balvis tabs., p. 309; in Kathmajel tabs., p. 
451. 

Margel susp. and tabs., p. 451. 

Masobarb tabs., p. 451. 

Masodonna tabs., p. 451. 

Maxipen tabs. and for oral soln., p. 316. 
Medalac tabs., p. 384. 

Medatinic tabs., p. 384. 

Medatussin syr., p. 316. 

Medex Medsule caps., p. 244. 

Medrol acetate veriderm oints., p. 526. 
Medrol eye-ear drops, p. 526;—Medules 
caps., p. 526. 

Medroxyprogesterone acetate, see combn. 
in Cytran tabs., p. 312. 

Mephenesin, see combns. in Crystodex 
tabs., p. 238; in Perivas tabs., p. 318. 
Mepivacaine HCl, see Carbocaine HCl 
sterile solns., p. 448. 

Meprobamate, see combns. in Cyclex tabs., 
p. 522; in Deprol tabs., p. 379; in Equage- 
sic tabs., p. 524. 

Mer/29 caps., p. 452. 

Meralluride inj., p. 316. 

Metamucil instant mix, p. 316. 
Methakote pediatric creme. p. 384. 
Methaminod azepox de HCl, see Lib- 
rium caps., p. 244. 

Methamphetamine HCl, see metham- 
phetamine Ty-Med tabs., p. 316; combns. 
in Res-o-phyllin caps., p. 390; in San- 
naus tabs., p. 390. 

Methamphetamine Ty-Med tabs., p. 316. 
Methandrostenolone, see Dianabol tabs., 
p. 380. 

Methapyrilene HCl, see combns. in 
Darbacin caps., p. 449; in Histabar plus 
and plain Medsules, p. 242; in Optophed 
soln. p. 528; in Palohist caps., p. 246. 
Methdilazine HCl, see Tacaryl tabs. and 
syr., pp. 391 and 531. 

Methenamine mandelate, see combn. in 
Lithitrol w/pyridoxine tabs., p. 315. 
Methiodal sodium, see combn. in Retro- 
paque soln., p. 530. 

Methocarbamol, see combn. in Robaxisal 
tabs., p. 390. 

Methohexital sodium, see Brevital sodium 
for inj., p. 598. 

d-Methorphan HBr, see combn. in Tussar 
syr., p. 607. 

Methscopolamine resin complex, see Aka- 
lon-T caps., p. 445. 

Methsuximide NND, p. 316. 
Methylcellulose, see combns. in Amphe- 
drine-M tabs., p. 235; in Isopto Cetapred 
susp., p. 451; in Isopto Mydrapred susp., 
p. 451; in Isopto prednisolone susp., p. 451. 
Methylphenidate HCl—parenteral 
p. 244. 

Methylpolysiloxane (a silicone), see Nyli- 
con tabs., p. 246. 


use, 


Methylprednisolone, see Medrol eye-ear 
drops, p. 526; Medrol Medsules caps., 
p. 526; in Neo-Medrol eye-ear drops and 
oint., p. 526. 
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Methylprednisolone acetate NND, p. 
384. 

Methylprednisolone acetate, see Medrol 
acetate veriderm oints., p. 526; Depo- 
Medrol susp., p. 522; combns. in Neo- 
Medrol acetate veriderm oints., p. 526. 
6a-Methylprednisolone-21-acetate, —_see 
methylprednisolone acetate NND, p. 384. 
Methylprednisolone sodium succinate 
NND, p. 384. 

Methyltestosterone, see combns. in An- 
droid tabs., p. 374; in Andro-Wolfia tabs., 
p. 376; in Gevrestin caps., p. 450; in 
Lucidon tabs., p. 526. 

Minims ophth. drops, p. 244. 

Miradon tabs., p. 244. 

Monopotassium pamoate, p. 452. 

Motilyn inj., p. 246. 

Mydriacyl ophth. soln., p. 316. 

Mylicon tabs., p. 246. 

Mysoline tabs., p. 384. 

Nalertan tabs., p. 384. 

Napril caps. and syr., p. 246. 

Naqua tabs., p. 316. 


NeoDecadron ophth. soln. (Merck S&D). 
The 0.1% soln. is now also available in 
2.5-cc. dropper bottles. 


Neograv tabs., p. 452. 

Neo-Mantle creme and lot., p. 384. 
Neo-Medrol acetate veriderm oints., p. 
526. 

Neo-Medrol eye-ear drops and oint., p. 
526. 

Neomycin, see combns. in Neo-Diloderm 
topical forms, p. 526; in Neo-Medrol 
acetate veriderm oints., p. 526; in Podia- 
cort oint., p. 322. 

Neomycin sulfate, see Neo-Mantle creme 
and lot., p. 384; combns., in Bio-Tosmosan 
HC eardrops, p. 236; in Decaspray aerosol, 
p. 526; in Heb-cort N oint., p. 242; in 
Neo-Medrol eye-ear drops and oint., p. 
526; in Retropaque soln., p. 530; in 
Scinocort inj., p. 324; in Tyler otic, p. 326. 
Neopavrin w/phenobarbital tabs. and 
elix., p. 246. 

Neopavrin-A tabs., p. 246. 

Niacin, p. 452, see combn. in Lucidon 
tabs., p. 526. 

Niacinamide w/nicotinic acid and _ vits. 
B,, B., Bs and C in Lipo-nicin tabs., p. 383. 
Niapent caps., p. 452. 

Nicalex tabs., p. 452. 

Nico-Met elix. and tabs. (Knoll), now 
named Nico-Metrazol. No change in 
formulas. 


Nico-Metrazol elix. and tabs. (Knoll), 
formerly Nico-Met. No change in formu- 
las. 


Nicotinic acid, see Medatinic tabs., p. 384; 
combns. in Arterine tabs. and elix., p. 
309; in Nicotrin tabs., p. 318. 

Nicotinic acid w/amide and vits. B,, Bo, Bs 
and C in Lipo-nicin tabs., p. 383. 
Nicotron tabs., p. 318. 

Nitrofurazone, see combn. in Furacin-HC 
cream, p. 242. 

Nitroglycerin, see combn. in Penite sus- 
tained caps., p. 528. 

O.H.B. tabs., p. 246. 

Opium, powdered, see combn. in Donna- 
gel-PG susp., p. 449. 

Optophed soln., p. 528. 

Orabase, see Kenalog in Orabase, p. 383. 
Orabase emollient paste, p. 386. 
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Oretic (Abbott), see hydrochlorothiazide F 


NND, p. 602. 

Organidin elix., p. 528. 

Orphenadrine HCl, see combn. in Delenar 
tabs., p. 238. 

Os-Cal, Os-feo-Vim and Os-Vim tabs, 
p. 386. 

Ostamar kit, p. 528. 

Oxaine susp., p. 246. 

Oxanamide NND, p. 386. 


Ox bile ext., see combn. in Kanulase tabs., | 


py 3e0- 


Oxethazine, see combn. in Oxaine susp., 


p. 246. 


Oxylone, see fluorometholone NND, p. 382. 
Oxyphenonium bromide, see Antrenyl | 


bromide inj., p. 445. 
Palcillin inj., p. 386. 
Palohist caps., p. 246. 
Panac tabs., p. 386. 


Pancreatic enzymes w/standardized lipase | 
(steapsin) activity, see Cotazym caps., p. | 
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Pancreatin, see combn. in Kanulase tabs., 


p. 383. 

Pan-lysine drops, tablets, tonic, p. 386. 
Pansteroid oint., p. 454. 

Panthenol, see pantothenylol. 
Pantho-Foam aerosol, p. 246. 
Pantothenylol, see Motilyn inj., p. 246. 
Pantrinsic tabs., p. 386. 

Pantrinsic-C tabs., p. 386. 

Pantrinsic PN caps., p. 386. 

Panvitex prenatal caps., p. 454. 
Panwarfin tabs., p. 246. 


Paromomycin, see Humatin Kapseals, p. 
a 


382. 


Pectin, see combn. in Polymagma tabs., | 


p. 606. 


5 
Pelargonic acid, see combn. in Pellar oint. | 


and powd., p. 528. 

Pellar oint. and powd., p. 528. 

Penicillin G potassium, see combn. in 
Pentid-sulfas for syr., p. 318. 
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Penicillin G potassium, buffered crystal- | 


line, see Flavocillin for oral soln., p. 450. 
Penicillin, a-phenoxyethyl, 
see potassium phenethicillin. 
Penicillin S-R w/streptomycin for susp., 
p. 528. 

Penicillin sodium, buffered crystalline, 
see combn. in Strep-Dicrystin fortis for 
inj., p. 530. 

Penicillin-streptomycin Readimixed sterile 
aq. susp., p. 387. 

Penicillin w/antihistaminic, p. 387. 
Penite sustained caps., p. 528. 
Pentaerythritol tetranitrate, see Pentryate 
tabs., p. 454; combns. in Penite sustained 
caps., p. 528; in Peritrate w/phenobarbital 
sustained action tabs., p. 247; in Perivas 
tabs., p. 318. 

Pentid-Sulfas for syr., p. 318. 
Pentobarbital, see combn. in Synirin tabs., 
p. 456. 

Pentobarbital sodium, see 
Belakoids TT tabs., p. 309; 
caps., p. 456. 


potassium, 


combn. in 
in Tymafast 


Pentobarbital sodium w/niacinamide, see 
Niapent caps., p. 452. 

Pentryate tabs., p. 454. 
Pentylenetetrazol, see combns. in Arterine 


tabs. and elix., p. 309; in Lucidon tabs., 
p. 526. 
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6. 
PROFIT! T FREE with 1] 
Y item listed — not assorted 

Is, p. YOUR DEAL COST 
me: Niner i ae oe oe 
oint. | N-530 Neo-Synephrine Solution 0.25%  10z. $.60 | $.48 | $.50 "$52 | $.55 [so 
—" N-675 Neo-Synephrine Pediatric :” | | 
stale | Nasal Spray (0.25% | 20cc. 65 52 | 54 56 6098 
. N-525 Neo-Synephrine Nasal Spray 0.5 %\20cc. 83 67 | 69, 71) 26 | 125 
i: N-534_Neo-Synephrine Solution 05 %| to 2 | 58) 60 [ 62) 66 108 
a N-540 Neo-Synephrine Solution Arom. (0.25% 102 60 48 50 52 55 = 90 
‘- N-550 Neo-Synephrine Solution | 1% | 1 02. 82 66 68.70 15 1.22 ; 
erie N-628 NTZ Solution | 1oz.| 22 | 58 | 6O| 62| 66 | 108 

N-627 NTZ Nasal Spray | fade.) 95 | 77 | 79] 82 | 87 | 1.43 
fee 


— R eTocK 


from your wholesaler 
or Winthrop 
representative 


see (|jithrnep LABORATORIES 1450 Broadway, New York 18, N. Y. 
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Pentylenetrazol w/B;, By, and niacin- 
amide, see Centalex elix., p. 236. 

Pepsin, see combns. in Beldase caps., p. 
448; in Kanulase tabs., p. 383. 

Peridial soln., p. 247. 

Peritrate w/phenobarbital sustained ac- 
tion tab’., p. 247. 

Perivas tabs., p. 318. 

Permitil Chronotab tabs., p. 528. 
Phenethicillin is a-phenoxyethylpenicillin. 
Phenethicillin potassium, see 
phenethicillin. 
Phenethylbiguanide HCl, see DBI tabs., 
p. 606. 

Phenformin HCl, see DBI tabs., p. 598. 
Phenindamine tartrate, see combns. in 
Dondril tabs., p. 239. 

Pheniramine maleate, see combns. in 
Corizahist tabs., p. 448; in Darbacin caps., 
p. 449; in Histabar plus and plain Med- 
sules, p. 242; in Lerja expectorant, tabs. 
and syr., p. 244; in Syna-clear tabs., p. 325; 
in Tussar syr., p. 607. 


potassium 


Phenmetrazine HCl w/vitamin mineral 
combn., see Prelu-Vite caps., p. 529. 
Phenobarbital, see combns. in Bellabil 
tabs., p. 376; in Bronkotab elix., p. 520; 
in Donnagel-PG susp., p. 448; in Maso- 
donna tabs., p. 451; in Neopavrin w 
phenobarbital tabs. and elix., p. 246; in 
Peritrate w/phenobarbital sustained action 
tabs., p. 247; in Prednisophine tabs., p. 
248; in Quakedrin tabs., p. 455; in 
Spasmabar Medsule caps., p. 259. 
Phenobarbital w/niacinamide, see Maso- 
barb tabs., p. 451. 

Phenylephrine HCl, see combns. in 
Cerizahist tabs., p. 448: in Covanamine 
liq. p. 522; in Dondril tabs., p. 239; in 
Isopto prednisolone susp., p. 451; in 
Medatussin syr., p. 316; in Napril caps. 
and syr., p. 246; in Optophed soln., p. 
528; in Palohist caps., p. 246; in Res-o- 
phyLin caps., p. 390; in Syndecon tabs. 
and for oral soln., p. 325; in Trypp for nose 
drops, p. 251. 

Phenylephrine HCl ophth. 
Minims ophth. drops, p. 244. 


soln., see 


Phenylephrine HCI w/antihistaminics and 
APC combn. in Darbacin caps., p. 449. 
Phenylmercuric acetate, see combn. in 
Aquacort Supprettes, p. 596. 
Phenylmercuric borate, see 
Tracne cream, p. 325. 


combn. in 


Phenylpropanolamine HCl, see Ornade 
Spansule cap:., p. 246;  combns. in 
Covanamine liq., p. 522; in Lerja expec- 
torant, tabs. and syr., p. 244; in Napril 
caps. and syr., p. 246; in Propamine caps. 
and syr., p. 455; in Syna-clear tabs., 
p. 325; in Syndecon tabs. and fcr oral 
soln., p. 325; in Tussar syr., p. 607. 
Phenylpropanolamine HCl; w/neomycin 
sulfate; w/phenylephrine HCl; see Aero- 
caps caps. for C.M.C. insufHlator, p. 235. 
Phenyltoloxamine citrate, see combns. 
in Syndecon tabs. and for oral soln., p. 325; 
in Tetrex AP syr., p. 325. 
Phenyltoloxamine dihydrogen citrate, 
see combns. in Algic tabs., p. 606; in 
Estril tabs., p. 449; in San-naus tabs., p. 
390; in Trilamine Ty-Med tabs., p. 392. 
Phytonadione, see AquaMephyton inj., 
p. 596. 

Pilocarpine HCl ophth. soln., see Minims 
ophth. drops, p. 244. 
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Pipamazine NND, p. 529. 

Pipethanate hydrochloride NND, p. 529. 
Podiacort oint., p. 322. 

Polaramine maleate (Schering), see dex- 
chlorpheniramine maleate NND, p. 600. 
Polycarbophil, see combn. in Sorboquel 
tabs., p. 455. 


Polymagma Tablets (Wyeth). Per tab. 
(scored): polymyxin B sulfate 25,000 u., 
dihydrostreptomycin 75 mg. (as sulfate), 
activated attapulgite 350 mg., pectin 45 
mg., hydrated alumina powder 70 mg. 
For control of bacterial diarrhea. Dosage: 
Initially 2 tabs. then 2 after each loose 
bowel movement. Children and infants, 
use Polymagma susp. Bottles, 48 tabs. 


R. 


Polymyxin B sulfate, see 
Polymagma tabs., p. 606. 
Polysaccharide-iron complex, see Fera- 
plex liq., p. 600. 


combn. in 


Potassium aminosalicylate, see Teebacin 
kalium tabs., p. 325. 

Potassium chloride, see combns. in Esidrix- 
K tabs., p. 600; in Rautrax-N tabs., p. 522. 
Potassium guaiacolsulfonate, see combns. 
in Bonadene syr., p. 310; in Bromul syr., 
p. 310; in Medatussin syr., p. 316. 
Potassium iodide, see combn. in Quake- 
drin tabs., p. 455. 

Potassium oleate and stearate, see combn. 
in Rectalad miniature enema, p. 390. 
Potassium phenethicillin (pota sium a- 
phenoxyethyl! penicillin); see Alpen tabs. 
and for oral soln., p. 374; Chemipen tabs. 
and for syr., p. 236; Darcil tabs., p. 379; 
Dramcillin-S for oral liq., p. 380; Maxiven 
tabs. and for oral soln., p. 316; Ro-Cillin 
tabs. and for oral soln., p. 522. Syncillin 
for pediatric drops, p. 325; combn. in 
Syndecon tabs. and for oral soln., p. 325. 
Potassium a-phenoxyethyl] penicillin see 
potassium phenethicillin. 

Povidone-iodine complex, see Betadine 
aerosol spray, p. 309. 

Prednichlor tabs., p. 247. 

Prednisolone, see Ulacort tabs., p. 456; 
see combns. in Isopto Cetapred susp., 
p. 451; in Isopto Mydrapred susp., p. 451; 
in Isopto prednisolone susp., p. 451; in 
Prednisophine tabs., p. 248. 

Prednisone, see Listacort tabs., p. 451; 
combns. in Aspred-C tabs., p. 376; in 
Esteril tabs., p. 449; in Prednichlor tabs., 
p. 247. 

Prednisophine tabs., p. 248. 

Prelu-Vite caps., p. 529. 

Prenausen troches, p. 248. 

Probenecid, see 
tabs., p. 522. 
Procaine penicillin G, see Crysticil!in 
600 A.S. Unimatic, p. 238; comkns. in 
Palcillin inj., p. 386; in Strep-Crysdimycin 
A-S inj., p. 530; in Strep-Dicrystin fertis 
for inj., p. 530; in Strep-Distrycillin A.S., 
p. 250. 

Procaine penicillin, G, crystalline, see 
combns. in penicillin-streptomycin Readi- 
mixed aq. susp., p. 387; in Strep-Combio- 
tic Steraject inj., p. 530. 

Prodox drops and tabs., p. 529. 
Progestroid tabs., p. 388. 

Proloid tabs., p. 322. 

Propamine caps. and syr., p. 455. 
Propanediol diacetate, see combn. in 
VoSol otic soln., p. 457. 
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Protalba (Pitman-Moore), see protovera- 
trine A NND, p. 606. 

Prothipendyl HCl, see Timovan tabs., p. 
392. 


Protokylol HCl NND (Caytine); a- 
[(a - methyl - 3,4 - methylenedioxyphene- 
thylamino)methyl] protocatechuyl alco- 
hol HCl. The sympathomimetic amine re- 
sembles isoproterencl HCl in its pattern of 
activity and is used principaliy as a bron- 
chodilator in respiratory condicions. It 
is given orally, by i.m. or s.c. inj. or by in- 
halation of nebulized soln. I: can cause 
marked cardiac acceleration and is prob- 
ably contraindicated in the presence of 
serious cardiac arrhythmias or insufficiency 
of coronary c rculation. See J. Am. Med. 
Assn., 172, 242 (Jan. 16, 1960). 


Protoveratrine A NND (Protalba); pro- 
toverine 3-(d)-2-hydroxy-2-methylbutyrate 
6,7-diacetate 15-(/)-2-methylbutyrate. Ac- 
tions, uses and side effects resemble those of 
protoveratrines A and B. The A form has 
one oxygen more than the B. __ It’s oral anti- 
hypertension potency may be up to 10 
times that of B. The superiority of the 
single alkaloid over other standardized 
veratrum preparations has not been demon- 
strated in the clinic. See J. Am. Med. 
Assn., 172, 240 (Jan. 16, 1960). 


Protoveratrine A, see combn. in Salutensin 
tabs., p. 530. 

Psyllium hydrophilic mucilloid, see 
combn. in Metamucil instant mix, p. 316. 
Puristat creme, p. 248. 

Purivax polio vaccine, p. 390. 

Pyridoxine HCl, see combns. in Lithitrol 
w/pyridoxine tabs., p. 315; in San-naus 
tabs., p. 390. 

Pyrilamine maleate, see combns. in Bona- 
dene syr., p. 310; in Corizahist tabs., p. 
448; see combn. in Covanamine liq., p. 
522; in Darbacin caps., p. 449; in Endo- 
tussin NN syr., p. 600; in Histabar 
plus and plain Medsules, p. 242; in Lerja 
expectorant, tabs. and syr., p. 244; in 
Medatussin syr., p. 316; in Napril caps. 
and syr., p. 246; in Palohist caps., p. 246; 
in Syna-Clear tabs., p. 325; in Trilamine 
TyMed tabs., p. 392; in Tyler otic drops, p. 
326. 


Quakedrin tabs., p. 455. 
Quiactin, see oxanamide NND, p. 386. 
Quinolor compound oint., p. 390. 


Racephedrine HCl, see combn. in Algic 
tabs., p. 596. 

Rautrax-N and —modified tabs., p. 530. 
Rauwolfia serpentina, see combns. in 
Andro-Wolfia tabs., p. 376; in Rautrax-N 
and —modified tabs., p. 530. 

Rectalad miniature enema, p. 390. 

Rectal Medicone-HC suppos., p. 390. 
Rediplete ADC drops, —polyvitamin 
drops, —pediatric syr., p. 390. 

Renacidin powder, p. 324. 

Renografin inj. (Squibb), diagnostic radio- 
paque soln. of methylglucamine diatrizoate, 
now also in 100-cc. bottles. 

Reserpine, see combns. in Estro-Serp 
tabs., p. 382; in Penite sustained caps., p. 
528; in Salutensin tabs., p. 530; in Ser- 
ap-es tabs., p. 248; in Serpasil-Esidrix 
tabs., p. 248. 
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Res-o-phyllin caps., p. 390. 

Resorcinol monoacetate, see combns. in 
Acnestat creme, p. 235; in Tracne cream, 
p. 325. 

Retropaque soln., p. 530. 

Rhulifoam aerosol, p. 324. 

Ritalin HCl, see 
NND, p. 244. 
Robaxisal tabs., p. 390. 

Ro-Cillin tabs. and for oral soln., p. 530. 


methylphenidate HCl 


Roenten powder, p. 248. 
Rotoxamine tartrate, see Twiston and 
Twiston R-A tabs., p. 326. 

Rubrafer vet. inj., p. 530. 

Safflower oil, see Delbenol caps. and emul- 
sion, p. 379. 

Salicylamide, see O.H.B. tabs., p. 246: 
combns. in Aspred-C tabs., p. 376; in 
Dipralon forte tabs., p. 380; in Isogesic 
tabs., p. 242; in Lithitrol w/pyridoxine 
tabs., p. 315. 

Salicylic acid, see combn. in Domerine 
medicated shampoo, p. 380. 

Saluset volume control, p. 248. 

Salutensin tabs., p. 530. 

San-naus tabs., p. 390. 

Scinocort inj., p. 324. 

Scopolamine HBr inj., p. 455. 

Scopolamine HBr ophth. soln., see Minims 
ophth. drops, p. 244. 

Sebical cream, p. 248; —shampoo, p. 455. 
Senna, see Roenten powd., p. 248. 
Septiderm and Septiderm-HC creams, 
p. 530. 

Ser-ap-es tabs., p. 248. 

Sernyl, p. 248. 

Serpasil-Esidrix tabs., p. 248. 

Sodium 6a-methylprednisolone-21-succi- 
nate, see methylprednisolone sodium succi- 
nate NND, p. 384. 

Sodium fluoride, see T-Fluoride tabs., p. 
456. 

Solu-Medrol, see methylprednisolone so- 
dium succinate NND, p. 384. 

Sorboquel tabs., p. 455. 

Spasmabar Medsule caps., p. 250. 
Strep-Combiotic steraject inj., p. 530. 
Strep-Crysdimycin A-S inj., p. 530. 
Strep-Dicrystin fortis for inj., p. 530. 
Strep-Distrycillin A.S., p. 250. 
Streptimidone, antibiotic, clin., p. 324. 
Streptomycin, see combn. in Strep- 
Distrycillin A.S., p. 250. 

Streptomycin sulfate, see Penicillin S-R 
w/streptomycin for susp., p. 528; combns. 
in Palcillin inj., p. 386; in penicillin- 
streptomycin Readimixed sterile aq. susp., 
p. 387; in Strep-Crysdimycin A-S inj., 
p. 530; in Strep-Combiotic Steraject inj., 
p. 530; in Strep-Dicrystin fortis for inj., p. 
530. 

Stuartinic tabs., p. 250. 

Sulfa-Bon susp., p. 324. 

Sulfacetamide, see combn. in Sulfa-Bon 
susp., p. 324. 

Sulfacetamide sodium, sce 
Isopto Cetapred susp., p. 451. 
Sulfadiazine, see combns. in Pentid-Sulfas 
for syr., p. 318; in Sulfa-Bon susp., p. 324. 
Sulfadimethoxine NND, p. 391. 
Sulfamerazine, see combns. in Pentid- 
Sulfas for syr., p. 318; in Sulfa-Bon susp., 
p. 324. 


combn. in 


Sulfamethazine, see combn. in Pentid- 
Sulfas for syr., p. 318. 

Sulfamethizole, see Thiosulfil forte tabs., p. 
250. 

Sulfur, colloidal, see combns. in Acnestat 
creme, p. 235; in Pellar oint., p. 528; 
in Tracne cream, p. 325. 

Supertah H-C oint., p. 391. 

Syna-Clear tabs., p. 325. 

Syncillin for pediatric drops, p. 325. 
Syndecon tabs. and for oral soln., p. 325. 
Synirin tabs., p. 456. 

Synnematin B, p. 391. 


T and T tabs., p. 456. 

Tacaryl tabs. and syr., p. 531. 

Tama solns. for contact lenses, p. 325. 
Tannic acid w/MgO and activated char- 
coal, see Anti-dose powd., p. 445. 

TA-Test kit, p. 325. 

Tavilen plus liq., p. 325. 

Teebacin kalium tabs., p. 325. 
Teenamins tabs., p. 325. 

Tenuate tabs., p. 456. 

Testosterone, see combn. in Duohorm-M 
inj., p. 239. 

Tetracaine HCl ophth. soln., see Minims 
ophth. drops, p. 244. 

Tetracycline, potassium metaphosphate- 
potentiated, see combns. in Mysteclin-F 
for aq. drops and for syr., p. 246; in 
Tetrex AP syr., p. 325. 
Tetracycline w/glucosamine, see 
Tetrabon susp. and drops, p. 238. 
Tetrex AP syr., p. 325. 

Texacort cream, p. 456. 
T-Fluoride tabs., p. 456. 
Thenylpyramine HCl, see combn. in 
Trilamine Ty-Med tabs., p. 392. 
Theophylline, see combn. in Bronkotab 
elix., p. 520. 

Theophylline calcium salicylate, see 
combn. in Quakedrin tabs., p. 455. 
Thihexinol methylbromide, see 
in Sorboquel tabs., p. 455. 
Thiostrepton, antibiotic, clin., p. 325. 
Thiosulfil forte tabs., p. 250. 
Thrombolysin Lyovac for inj., p. 531. 
Thyroid extract, see combns. in Android 
tabs., p. 374; in Progestroid tabs., p. 388. 
Thyroid globulin preparation, see Proloid 
tabs., p. 322. 

Thyroid w/B,, see T and T tabs., p. 456. 
Tigan HCI, p. 531. 

Timovan tabs., p. 392. 

Tolazoline HCl, see Arterodyl TT tabs., 
p. 520. 

Tolbutamide effective in angina, p. 325. 
Tolu balsam syr., see combn. in Bromul 
syr., p. 310. 

Tracne cream, p. 325. 

Trancoprin tabs., p. 531. 


Cosa- 


combn. 


Triamcinolone acetonide, see Kenalog 
in Orabase, p. 383. 

Triaminic-HC tabs., p. 531. 

Triburon chloride, see _ triclobisonium 


chloride NND, p. 250. 

Triburon hydrocortisone cream, p. 531. 
Trichlormethiazide, see Naqua tabs., p. 
316. 

N - Trichloromethylmercapto - 4 - cyclo- 
hexane-1,2-dicarboximide, see combn. 
in Tracne cream, p. 325. 
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Triclobisonium chloride NND, p. 250. 
Triclobisonium chloride, see combn. in 
rriburon hydrocortisone cream, p. 531. 
Trilamine Ty-Med tabs., p. 392. 
Trimethobenzamide HCl, see Tigan HCl, 
p. 531. 

Triparanol, see Mer/29 caps., p. 452. 
Tri-Span caps., p. 250. 
Triurate tabs., p. 326. 
Trypp for nose drops, p. 251. 
Trypsin, see Tryptest inj., p. 456; combn. 
in Chymoral tabs., p. 379; in Trypp for 
nose drops, p. 251. 

Tryptest inj., p. 456. 

Tuazole (2-methyl-3-0-tolylquinazolone), 
p. 445. 


’ 


Tussar Syrup (Armour Pharm.). New 
formula includes d-methorphan HBr, phen- 
iramine maleate, phenylpropanolamine 
HCl, sodium citrate, citric acid, chloroform 
and methylparaben. Omitted are dihy- 
drocodeinone bitartrate and potassium 
guaiacolsulfonate. Color and flavor are 


unchanged. For temporary relief of cough 
due to colds and allergies. Pint bottles. 
O-t-c. 


Twiston, p. 456. 
Twiston and Twiston R-A tabs., p. 326. 
Twix drops and liq., p. 392. 
Tydex and —plus caps., p. 326. 
Tyler otic drops, p. 326. 
Tymafast caps., p. 456. 
Tymahist caps., p. 456. 
combns. in Acnestat 
in Aquacort Supprettes, 


Tyrothricin, see 
creme, p. 235; 
p. 596. 

Ulacort tabs., p. 456. 

Ulcetrol tabs., p. 531. 

Undecylenic acid, see combns. in Desenex 
aerosol, p. 449; in Podiacort oint., p. 322. 
Universal antidote, see Anti-dose powd., 
p. 445. 

Urea, see carbamide; combn. in Tyler otic 
drops, p. 326. 

Vaccine (diphtheria, tetanus, polio and 
pertussis), see Compligen vaccine, p. 522. 
Vet-Jecta device, p. 532. 

ViDaylin-M syr., p. 326. 

Vita-drink effervescent powd., p. 392. 
Vitamin B,, see combn. in Android tab:., 
p. 374. 

Vitamin B, w/thyroid, see T and T tabs., 
p. 456. 

Vitamin B,, see combns. in Enisyl w/iron 
tabs. and pediatric tabs., p. 314. 

Vitamin B,., see Vi-Twel amps., p. 251; 
combn. in Pantrinsic-C tabs., p, 386. 
Vitamin B,, w/B, and Bs, see Cynal tabs., 


p. 238. 


Vitamin C, see Ascorb tabs., p. 235; 
combns. in Aspred-C tabs., p. 376; in 
Dipralon forte tabs., p. 380; in Panac 


tabs., p. 386; in Syna-Clear tabs., p. 325. 
Vitamin D w/C, calcium and iron in 
Fortelac-B Captabs, p. 450. 

Vitamin E, p. 394. 

Vitamin K,, see AquaMephyton inj., p. 
596. 

Vitamin-mineral combn., see Adabee-M 
tabs., p. 518; En-Cebrin Pulvules, p. 524; 
Ferronord prograva tabs., p. 450; Neograv 
tabs., p. 452; Pantrinsic PN caps., p. 386; 
Panvitex prenatal caps., p. 454. 
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Vitamins, see combns. in Adabee tabs., 
p. 518; in Bonavites tabs., p. 236; in 
Rediplete ADC drops, —polyvit. drops, 
—ped. syr., p. 390; in Teenamins tabs., 
p. 325; in Tri-Span caps., p. 250; in Twix 
drops and liq., p. 392; in Vita-drink 
effervescent powder, p. 392. 

Vitamins B,, B., B,, C w/nicotinic acid 
and amide in Lipo-nicin tabs., p. 383. 
Vitamins B, and By, see combn. in Pre- 
nausen troches, p. 248. 

Vitamins B, and By, see combn. 
plex liq. w/B, and By, p. 600. 
Vitamins, B-complex w/C, 
tabs., p. 520. 

Vitamins, B-complex w/Fe and _ trace 
minerals (chelated) in Kelatrate syr., p. 
383. 

Vitamins, B-complex w/ferrous fumarate, 
see combn. in Stuartinic tabs., p. 250. 
w/t-lysine, see 
iabs., tonic, 


in Fera- 


see Becotin-T 


Vitamins, B-complex 
combns. in Pan-lysine drops, 
p. 386. 

Vitamins, B-complex w/pentylenetetrazol, 
see Centalex elix., p. 236. 
Vitamins w/antacid combn., 
tabs., p. 551. 

Vitamins w/calcium and iron, see combn. 
in Fortelac-C Captabs, p. 450. 

Vitamins w/cysteine HCl and minerals, 
see combn. in ViDaylin-M syr., p. 326. 
Vitamins w/Fe and Ca, see combn. in 
Capre tabs., p. 376. 

Vitamins w/Fe and liver, see combn. in 
Tavilen plus liq., p. 325. 
Vitamins w/hormones, 
and minerals, see combn. 
caps., p. 450. 

Vitamins w/iron and other minerals, see 
Heptuna plus caps., p. 315. 
Vitron-C tabs., p. 532. 
Vi-Twel ampuls, p. 251. 
VoSol otic soln., p. 457. 
Warfarin potassium, see 
tabs., p. 309. 

Warfarin sodium, see Coumadin sodium, 
p. 522; Panwarfin tabs., p. 246. 


see Ulcetrol 


d-amphetamine, 
in Gevrestin 


Athrombin K 


Zephiran towelettes (Winthrop) are im- 
pregnated with benzalkonium chloride 


1:850 in 20% alcohol with perfume and 
chlorothymol. Individual foil containers. 
Zinc pelargonate, see combn. in Pellar 
oint. and powd., p. 528. 
Zinc sulfate, see combn. 
soln., p. 528. 

Zinc sulfide, see combn. in Pellar powd., 
p. 528. 

Zinc undecylenate, see combn. in Desenex 
aerosol, p. 449. 

Ziradryl lot., p. 326. 

Zirconium oxide, calamine, benzocaine, 
see combn. in Rhulifoam aerosol, p. 324. 
Triurate 


in Optophed 


Zoxazolamine, see combn. in 


tabs., p. 326. 
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